


California State University, Chico
Travel Accounting
Pre-Travel Reimbursement Request
Attach Proof of Payment

Please complete this form in its entirety.  Incomplete forms will be returned to the preparer.


|_| Mail check to Traveler at Campus Zip  

|_| Pick up check at Cashiering, SSC 230

				

	Traveler Information: 



	Name
	[bookmark: Text9]     
	EmplID
	     

	Type of Expense
(i.e., airfare, registration, hotel deposit, etc.)
	     

	Amount – Attach Proof of Payment
	     

	



	Travel Destination
	     

	Purpose of Trip
	     

	Travel Dates Inclusive From
	     
	To
	     

	Department
	     
	Ext. 
	     
	Zip  
	     

	Preparer
	     



	I certify this pre-travel reimbursement will be included on the related Travel Expense Claim.



Traveler’s Signature____________________________________________ Date_____________________

Chartfield and Approval:
	Department Approval for Payment
I hereby certify payment to the above named traveler and the expense to the chartfield(s) indicated below.



	Department Signature   ____________________________________________________________                Date  ____________   

	Acct 
	     
	Fund 
	     
	DeptID 
	     
	Prog 
	     
	Class 
	     
	Prj/Grnt      
	Amt  
	     

	Acct 
	     
	Fund 
	     
	DeptID 
	     
	Prog 
	     
	Class 
	     
	Prj/Grnt      
	Amt  
	     

	For Accounting Use Only

	TRVL#
	Vendor ID
	Voucher ID



Submit with Documentation to:
Travel Accounting, Zip 140, Kendall 210


Pre-Travel Reimbursement Request

This form is required to request reimbursement to the traveler for expenses incurred prior to travel.   Incurred expenses must be submitted 30 or more days prior to departure.  Complete the request and return to Travel Accounting with proof of payment for the expense(s).  A Travel Request must be on file in Travel Accounting for requests to be processed.


· Disposition of Check:   Check desired disposition.  

· Traveler’s Name/ID:  Name of traveler.  Employee ID, not Social Security number.

· Type of Expense Incurred:   Specify what type of expense; i.e., airfare, conference registration, hotel deposit, etc.   Receipts demonstrating payment has been paid must be attached.  

· Amount:  Total amount of the expense.  This can be a total for more than one item.

· Department:  Department name, phone extension and zip. 
 
· Preparer:   Person to be contacted for questions relating to the information provided on the form.

· Travel Destination:  City and state.
 
· Travel Dates:  Beginning and ending trip dates.

· Purpose/Description:  Purpose of the university-related travel.

· Department Approval for Payment:  Signature of the person who has authorization to approve travel and related department expenditures.  Travel Signature Authorization form must be on file in Travel Accounting.   

· Chartfield(s):  Account, Fund, and DeptId are required.  Amount is required if the funding will be split.

· Submit Completed Form and Required Documentation to: Travel Accounting, Zip 140, Kendall 210.
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