OVERNIGHT TRAVEL / EXTENDED STAY
NAME:  											
Please complete all that is applicable.  Receipts required for the following:
· Airport Parking
· Hotel Parking
· Rental Vehicle Fuel
· Taxi / Shuttle Fare
· Tips

1. Date Left:  					Date Returned:  				
2. Hour Departed:  					Hour Returned:  				
3. From (City):  					To: (Destination):  				
4. Purpose:												
													
													
													
5. Privately Owned Vehicle (POV) Miles:							
6. List amounts for:
· Lodging:					
· Airport Parking:				
· Hotel Parking:				
· Rental Vehicle Fuel:			
· Taxi / Shuttle Fare:			
· Tips:					
· Baggage Fees:				
· Other (explain):				
7. Board pass or itinerary included?
8. Rental car receipt included?
