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POINTS VISITED AND PURPOSE  * 

 
FORM PREPARED BY  PHONE # 

 

ACCOUNT TITLES  ACCOUNT CODES - LIMIT 6  AMOUNT ** 
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FROM  TO 

                                                    SPECIFY UNIVERSITY RELATED 
DATE                       PURPOSE FOR EXPENDITURES 
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     COMMON 
            NUMBER       CARRIER COSTS 
 
             PRIVATE 

       AUT0             RR OR       BUS, TAXI,                    
MILES           PLANE       S HUTTLE 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TOATOTALS 

MEAL COSTS 

B  L  D 

MISCELLANEOUS 
HOTEL  (PHONE, PARKING, ETC.) 
ROOM 
COSTS 
ONLY  DESCRIPTION  AMOUNT 

 
 
 

               Grand Total $ _________________  I certify that the above is a true and accurate 

   statement of expenses incurred in the proper 
execution of my official duties, in accordance 

 

ACCOUNTADMINISTRATOR’S APPROVAL  DATE 
 
 

SUPERVISOR’S APPROVAL  DATE 

 with University policy.  

____________________________  
 
 SIGNATURE OF REQUESTOR DATE ACCOUNTS PAYABLE APPROVAL DATE 

 
  

 


