1S INDIVIDUAL A UMCP EMPOLYEE
ON UMGP PAYROLL?
(YESINO):

-

FRS ACCGUNT . SOCIAE SECLRITY NO*

UNIVERSITY MARYLAND
COLLEGE PARK
EXPENSE STATEMENT

FIRST NAME AND MiDDLE INITIAL

DATE:

LAST NAME:

l ]

I !

*SCCUAL SECURTY NUMGER MUST BE PROVIDED IF NOT APPLCABLE. PLEASE PROVIOE IMMIGRATION STATUS WITH VISR AND PASSPORT MUMBER

OUT-OF-STATE
REQUEST NO.

MILEAGE @ 112

DEDUCTION RATE

MILEAGE @ FULL

SUBCODE RATE AMOUNT

CoDE D/IDE

IDENT

l Lo

HOME ADDRESS

Street/APTE
PURPOSE OF TRAVEL

CITY/STATE

ZiP

TRAVEL EXPENSE BY DATE

_I—[ET:TE (MM/DDIYY) i |

| ' I |

TOTAL |

T BREAKFAST

LUNCH

DINNER

LODGING*

TAXI OR LMD"

AlRRAJILBUS

AUTO RENTAL"

PARKING FEE”

BRIDGE OR TOLLS*

TELEPHONE"

REGISTRATION FEE*

PORTERAGE

OTHER*

MEAL COST INCLUDES RELATED GRATUITIES,

*ORIGIHAL RECEIPTS MUST BE OBTN!!ED FOR EXPENSES NOT COVEREDR THROUGH PER DIEM

“FULL RATE® PRIVATE AUTO MILEAGE

ITINERARY

3040

su.4p Ghter HZN05

TOTAL EXPENSE

DATE(MMDDIYY)

TiME: START] END } START3 END

START | END | START| END | START} END

START

END

FROM:

TO;

TO:

{AUTO MILEAGE

ARE ADDITIONAL MEMOS ATTACHED? Y/N

CERTIFIED JUST AND CORRECT AND PAYHENT HOT RECENVED...2

TRAVEL iN FULL COMPLAINCE WITH FOLICY
PLEASE PRINT APPROVING AUTHORITY NAME & TITLE.......t

APPRDVING AUTHORITY SIGNATURE

TRAVELER'S SIGNAUTRE

DATE:

DATE:




