
Travel Type:

Travel City:

Travel State:

Travel Country:

Travel Purpose:

(Out of Country Travel Only)Exchange Rate:

Name:

PID:

Departure Date:

Return Date:

Departure Time:

Return Time:

Registration Fee: Airfare:

Miles Driven:CABS Issued?

Auto Type:

Lodging:

Reimbursement Details

Day:

Subsistence:
Breakfast
Lunch
Dinner

Transportation 
Description/

Cost:

Other Expense 
Description/

Cost:

Day:
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Breakfast
Lunch
Dinner
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Description/

Cost:

Other Expense 
Description/

Cost:
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Cost:

Other Expense 
Description/

Cost:

Day:

Subsistence:
Breakfast
Lunch
Dinner

Transportation 
Description/

Cost:

Other Expense 
Description/

Cost:

Account: Are any travel expenses paid by an outside party?

Traveler Information Today's Date:

CAS Business Center Travel Reimbursement Form
T Number:

Please return this completed form to your department Administrative Manager with the appropriate supporting documentation.
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