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	TRAVEL EXPENSE REIMBURSEMENT                                            ASSOCIATED STUDENTS OF 

CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS, INC.

	Vendor #

Key Date
	__________

	
	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 reimbursement request to ASI for processing.
	Check to be distributed as follows:

	 Traveler’s Name
	
	 Dept. Ref. # (Reserved for Dept. Use)
	
	
	 US Mail

	
	
	

	 Street Address
	
	 Filing Date
	
	
	 Payee Pickup

	
	
	          Payee’s Ext. 
	

	 City, State, ZIP


	
	 Prepared By
	
	
	

	
	
	.

	 Social Security Number


	
	 Campus Phone
	

	
	
	

	Departure Date:






	
	Time:
	
	Destination City:
	

	
	
	

	Return Date:






	
	Time:
	
	Destination Location: 
	

	
	
	

	Purpose of trip:
	To attend a CSSA Transition Conference at the Chancellor’s office in Long Beach, as well as the Board of Trustees Meeting. 

	EXPENSES

	Date
	Meals and

Incidental
	Airfare
	Car
	Lodging
	Parking
	Taxi
	Tolls
	Business

Expense
	Daily

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Personal Car
	Location
	Trip Description
	Odometer Reading
	Total Miles

Claimed

	Miles Claimed

x .55/mile

	Date
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	       
	   ACCOUNT  NUMBER

	ACCOUNT #


	CLASS #


	AMOUNT
	 Total Amount

 Expended
	

	
	
	$
	 Less Prepaid 

 Registration
	

	
	
	$       
	 Less Prepaid

 Airfare
	

	
	
	$       
	 Less Amount

 Advanced
	

	
	
	 Amount of 

 Reimbursement
	

	I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with Title II, Division 2, California Administrative Code, in the service of the State of California and that all items shown were for the official business of the State of California, and if a privately owned vehicle was used, I have met the requirements as prescribed by S.A.M. Sections 0750.1 and 0754 pertaining to vehicle safety and seat belt usage.  For mileage reimbursement which exceeds the minimum rate, I certify that the actual cost of operating the vehicle was equal to or greater than the rate claimed.  I further certify that for claims for reimbursement involving two or more projects, that duplicate payments have not been requested.

	Signature of Traveler                                      Date
	ASI Executive Director
	Date                          

	
	
	

	Signature of Advisor/Supervisor                     Date      
	
	

	
	
	

	                                                                                                                                                                      Rev11/18/09


INSTRUCTIONS

TRAVEL EXPENSE REIMBURSEMENT

ASSOCIATED STUDENTS OF CALIFORNIA STATE UNIVERSITY

CHANNEL ISLANDS, INC.
Within 10 days of completion of travel for which an advance has been granted, submit a Travel Expense Reimbursement. Failure to submit reimbursement requests in a timely manner may result in the denial of future travel requests.

Effective September 30, 1995 an IRS ruling has established a $75 threshold for substantiation of reimbursement requests.  Amounts under $75 may be requested without attaching a receipt, excluding lodging.

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 provided for the optional use of the department. ASI will key in this number when paying the request. The number will appear on the transaction's reference line on the check stub and any monthly reports.  Use of this number is optional.

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 seminar, conference, or other reason for trip.

EXPENSES - Itemize all expenses incurred from the business trip.  Please refer to Section 16 of the Project Director’s manual for  policies and guidelines.  The expenses are itemized by day and listed separately on successive lines.

DATE - Date for each day of the trip.


MEALS and INCIDENTALS - Food and beverage expenses.

AIRFARE - Air travel expense.

 

CAR RENTAL - Cost of rental car, if any.

LODGING -Hotel or other room expense.

PARKING - Parking and valet service costs.



PERSONAL CAR

 MILES - number of miles driven in personal car.

 RATE  - per mile allowance for travel (currently $.345)

 AMOUNT - MILES multiplied by RATE.

TAXI - Cost for taxi service or shuttle van.

TOLLS - Expenses of toll roads and bridge fees.

BUSINESS EXPENSES - Other business related expenses.

DAILY TOTAL - Total all columns for each day.

TOTAL AMOUNT EXPENDED - Total expenses incurred during the trip.

LESS PREPAID REGISTRATION - Enter the dollar amount of registration fees paid by ASI before the trip.

LESS PREPAID AIRFARE - Enter the dollar amount of airfare prepaid by ASI before the trip.

LESS AMOUNT ADVANCED- Enter the dollar amount provided to the traveler by ASI before the trip.

AMOUNT OF REIMBURSEMENT - Net amount of the reimbursement by subtracting prepaid amounts for registration, airfare, and advance from the total amount expended.

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                    

REMARKS - Traveler should use this section to explain why authorized expenses were exceeded or make other relevant comments.

SIGNATURE OF TRAVELER - Traveler must sign as claimant before presenting the form to the Approving Officer for signature.

SIGNATURE OF ASSISTANT TREASURER – The Assistant Treasurer must approve the charges.

DATE - Date expense reimbursement was approved.

** 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.


