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	TA#
	

	VISA
	

	ACCT
	

	
	


      Name:
_____________________________________________________________

      WSU ID#:
_____________________________________________________________
      Home address:____________________________________________________________


_____________________________________________________________
      Date of travel
          ________________________
Destination:
__________________________________________

      Name of event or purpose of travel:
_______________________________________________________________________


_____________________________________________________________________________________________

      Itinerary

	DATE
	FROM
	TO
	Departure time
	Return time
	Auto Mileage
	Break fast
	Lunch
	Dinner

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                                 Please mark (x) meals to be reimbursed.                              Please indicate any “personal time” days during travel. 
           Expenses to be reimbursed:   Lodging, registration, rental car, parking, fuel, ground transportation, other
	DATE
	PAID TO
	FOR
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Receipts are required for all expenses over $50.  If you’ve lost a receipt, talk to Beth 5-8632 to discuss alternatives.
