
NAME OF EMPLOYEE: *BANNER ID NUMBER:

ORG (Department):

EXTENSION:

DATE
TIME

TOTALS

AMOUNT * Approval required only when actual expense exceeds original approved amount.

  ACCOUNT(S) TO BE CHARGED: FIN

DR:

DR:

DR:

DR:

TOTAL PREPAYMENTS -$            

CR:  TOTAL EXPENSE:

FISCAL OFFICE APPROVAL:  ___________________________ LESS PREPAYMENTS:

DR:  BALANCE DUE:

*Dept. Chair/Director/Vice President/President

FUND/ORG. NO.:

 

 

PREPAYMENT MADE BY THE COLLEGE
     INCLUDE ANY AIRFARE AND/OR REGISTRATION FEES PAID IN SIGNATURE OF EMPLOYEE
     ADVANCE BY MCC.  ITEMS BELOW MUST BE INCLUDED AS

     EXPENSES ABOVE AS WELL.

or Grants Office

DESCRIPTION

(FISCAL OFFICE ONLY)

COPIES WILL NOT BE ACCEPTED
ATTACH ORIGINAL RECEIPTS AND OTHER DOCUMENTATION FOR ALL TRANSPORTATION, LODGING AND OTHER EXPENDITURE

                                                      TRAVEL & CONFERENCE EXPENSE REPORT

* LACK OF TRIP NUMBER and/or EMPLOYEE BANNER ID NUMBER WILL CAUSE DELAY IN PROCESSING

DESTINATION/LOCATION OTHER

*TRIP NUMBER:

(Indicate Starting Point and Destination) TRANSPORTATION LODGING PER DIEM DESCRIPTION AMOUNT

-$               -$                -$          -$             

ORIGINAL



Revised: 09/201
SUBMIT ENTIRE COMPLETED FORM WITH RECEIPTS TO CONTROLLER'S OFFICE

ORIGINAL
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