BUTLER HOSPITAL

TRAVEL EXPENSE REPORT
NAME DATE
DATES OF TRIP: BEGINNING
ENDING
PLACE AND PURPOSE OF TRIP
DEPARTMENT TO BE CHARGED
SUN MON TUES WED THUR FRI SAT TOTAL
DATES
TRANSPORTATION:
AIRFARE, ETC.
MILES @ $ $0 .00

365 = $0.00

ROOM & RELATED TAX

REGISTRATION $0.00

MEALS: BREAKFAST $0.00

LUNCH $0.00
DINNER $0.00

OTHER (SPECIFY): ]
$0.00
$0.00
$0.00
$0.00

TOTAL $
LESS ADVANCE

BALANCE DUE (RETURNED) $

NOTE: Please allow 2 weeks for processing. Consult current travel policies before completing this form, and follow

instructions on reverse side.

1. 2.

Signature Signature of Supervisor

3. Approved for payment (Controller)

DO NOT WRITE BELOW THIS LINE
>SS SIS I> SIS IS SIS SIS IS SIS IS SIS SIS SIS IS SIS IS SIS SIS IS SIS KS> S>>

INVOICE DATE VENDOR INVOICE #

DUE DATE AMOUNT ACCOUNT



BOB
=


Instructions for Completing Travel Expense Report

1. Complete all sections of form.

2. Itemize all expenses in appropriate daily column, indicating data above day of the week. If more space is
needed, attach a separate sheet. Summarize daily expenses in total column. Provide original receipts and ticket
stubs.

3. Indicate any advance received or paid directly to vendor. If this advance exceeds actual expenses of the trip, the

traveler should write a personal check made out to Butler Hospital for the difference.

4. Traveler and supervisor signatures are required before any expenses can be reimbursed.

The following are considered appropriate receipts:
e Air Transportation--passenger coupon and ticket stub
e Taxi drivers will provide receipts when asked
e Lodging--original hotel /motel receipt
e  Meals--credit card receipt or cash register receipt

e Conference/Registration Fees--copy of registration form and brochure showing location, dates and costs
accompanied by either a canceled check or receipt from the conference sponsor

e  Other--original receipt for any item over $15.00
e It is imperative that you keep all original purchase receipts and hand them in for reimbursement. The finance
department will NOT reimburse ANY expenses WITHOUT an original receipt. We also ask you to keep personal

checks, credit card and bank statements until you have received reimbursement for your purchases.

NOTE: There is a reimbursement guideline packet in the residency lounge that will guide and answer any questions you
may have.
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