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	Travel Authorization Form
ASSOCIATED STUDENTS OF

CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS, INC.

	Vendor #

Key Date
	__________

	Rev 06/18/07
	For ASI Use Only

	
	

	 Note:
If travel is to be split between ASI and University funds, USE the appropriate State forms. 

 The University will forward your authorization to ASI for processing.
	Check to be distributed as follows:

	 Traveler’s Name
	
	 W-9 on file?  _____ Yes     _____ No
	
	 
	 US Mail

	
	     If not, please attach.
	

	 Street Address
	
	 Filing Date
	
	 
	 Payee Pickup

	
	
	          Payee’s Ext. 
	

	 City, State, ZIP


	
	 Prepared By
	
	
	

	
	
	   Payee must present appropriate ID

   before check will be released.

	
	
	 Campus Phone
	

	
	
	

	Departure Date:






	
	Time:
	
	Destination City:
	

	     
	     
	     

	Return Date:






	
	Time:
	
	Destination Location: 
	

	     
	     
	     

	Purpose of trip:
	

	Estimated Expenses:                                                Date Advance Requested:_______________________________________

	  1.  Lodging
	   $
	(1)

	  2.  Meals (per diem:
	
	(2)

	  3.  Air, train, or bus fare(s):
	
	(3)

	  4.  Rental car(s):
	
	(4)

	  5.  Personal Automobile:    _________ Miles @   .485 per mile
	
	(5)

	  6.  Taxi, limo, parking, telephone, etc.
	
	(6)

	  7.  Conference fees:
	
	(7)

	  8.  Amount authorized (add lines 1-7):
	   $
	(8)

	  9.  Amount to be advanced (if any):
	
	(9)

	 10.  LESS Amount prepaid by ASI:
	
	(10)

	           (conference fees, airfare, etc.)
	
	

	TOTAL TRIP ESTIMATE
	   $
	

	

	
	       
	                ACCOUNT  NUMBER 
	
	
	

	Account #


	Class #
	AMOUNT

	
	
	$

	
	
	$

	
	
	$

	TOTAL
	
	$

	Signature of Traveler         


	Date                          

	Signature of Advisor/ Supervisor
	Date

	ASI Executive Director
	Date


INSTRUCTIONS

Travel Authorization Form

ASSOCIATED STUDENTS OF CALIFORNIA STATE UNIVERSITY

CHANNEL ISLANDS, INC.
A Travel Authorization Form permits travel on ASI business after approval by the designated ASI administrator.

TRAVELER'S NAME, STREET, CITY, STATE & ZIP - Name and address of traveler.

SOCIAL SECURITY NUMBER - Traveler's social security number.

DEPT. REF. # - This reference number is supplied by the department for tracking purposes only. ASI will reference this number when paying the request.

FILING DATE - Date form was prepared.

PREPARED BY - Name of person preparing the form.

CAMPUS PHONE - Extension of person preparing the form.

DEPARTURE / RETURN DATE & TIME - The date and time travel commences and ends.

DESTINATION - Indicate the city and state if traveling within the U.S. If traveling to a foreign country, indicate the city and the country.

DESTINATION LOCATION - Identify the place within the city which is the goal of the traveler.

PURPOSE OF THE TRIP – Indicate the reason for taking the business trip.

ESTIMATED EXPENSES

DATE ADVANCE REQUESTED – Date advance/authorization is needed.

The following needs to be filled in only if an expense is expected:

LODGING COSTS – Estimated total cost on line (1).

MEALS – Estimated actual cost or allowable per diem times the number of days on line (2). **

AIR, TRAIN or BUS FARE(S) – Total ticket expense for travel on line (3).

 

RENTAL CAR – Estimated total cost for rental car.  Cost per day times number of days, plus insurance cost (if any) and gasoline on line (4).

PERSONAL AUTOMOBILE – Estimate the number of miles to be driven in your own car, then multiply the number of miles by the rate and enter the amount on line (5).

TAXI, LIMO, PARKING, TELEPHONE, ETC.  – Estimated additional miscellaneous costs associated with the trip on line (6).

CONFERENCE FEES – Total of registration fees and special session costs, if any, on line (7).

AMOUNT AUTHORIZED (Line 8) – Total of prior estimated expenses (lines 1 through 7).

AMOUNT TO BE ADVANCED – Up to 80% of the authorized amount, line (9), minus ASI prepaid expenses, line (10), may be 

Advanced.  If no advance is desired, the traveler should enter zero (0).

ACCOUNT #, CLASS #, and AMOUNT – Provide the account number to be charged.  (See Chart of Accounts).  Provide the dollar amount charged for each account number.  If there is more than one class or function charged use as many lines as there are individual charges.  For example:

        ACCOUNT #           CLASS #          

 Amount

       ____________          _________                         $25.00                    

TRAVELER’S SIGNATURE – The traveler must sign and date the form before taking it to his or her Department Head and then to the Approving Official.

** PER DIEM RATES:

     Daily meal reimbursement amounts are increased as follows:

          Breakfast                       $ 10.00

          Lunch                               15.00

          Dinner                              25.00

          Incidentals                         5.00

              Total                          $55.00

      Please be advised that meals and incidentals up to the daily maximum of $46.00 do not need to be receipted; however, the expense needs to be

      incurred in order to be reimbursed.  Reimbursements will be made only for the actual expenses incurred.

