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TRAVEL REIMBURSEMENT REQUEST FORM

Thank you for lecturing at the University of Florida. Your travel reimbursement is being processed through our office.

Please fill out the form below, attach appropriate receipts and return it to this office WITHIN 10 DAYS AFTER TRAVEL.  Your reimbursement will be calculated based upon the information you provide below, and University of Florida Travel Guidelines.  You will receive an Expense Report which you will need to sign and return to us. 

STATE AUDITORS REQUIRE TRAVEL BE SUBMITTED WITHIN 30 DAYS AFTER TRAVEL.  
	Date of lecture:
	
	Location of lecture:
	

	Conference or Department holding lecture:
	

	Your Name:
	

	Home Address:
	

	Telephone Number:
	
	Fax Number:
	

	Email Address:
	

	Social Security Number:
	


	Date of Departure (from your city):
	
	Time:
	
	 FORMCHECKBOX 
AM  FORMCHECKBOX 
 PM

	Date of Return (to your city):
	
	Time:
	
	 FORMCHECKBOX 
AM  FORMCHECKBOX 
 PM

	Taxi:  $
	
	Parking: $       
	
	Tolls: $
	
	ATTACH RECEIPTS

	Round trip mileage (if applicable):
	
	miles x .445 per mile: $  
	

	Airfare (if applicable): $
	
	ATTACH AIRLINE TICKET, ITINERARY AND PROOF OF PAYMENT

	(if you used Lorraine Travel, please disregard, as we already have this airline ticket)

	Hotel: $
	
	ATTACH ITEMIZED PAID HOTEL BILL

	Rental car (if applicable): $
	
	ATTACH AVIS CHARGES


NOTE:  Receipts for meals are not required, but will be reimbursed according to the allowable per diem. 
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