
TRAVEL FUNDS REQUEST

         Advance    Reimburse
    (circle one)

Name:

Date funds needed:

Name of Conference/Meeting:

Location of Conference/Meeting:

Account to be Charged

Itemization -

Mileage: ______________________

Motel Amount: _________________

Meals: ________________________

Registration: _________________

Other: ________________________

TOTAL AMOUNT TO BE ADVANCED/REIMBURSED__________________________________________

______________________________________________ _____________________
Signature of Person Making Request Date

______________________________________________ _____________________
Signature of Principal/Supervisor Date

Reminder: Attach all receipts and show actual mileage

DO NOT USE THIS FORM FOR PDC TRAVEL REQUESTS!

GJB
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