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Travel Reimbursement Form

Name of Traveller

Trip Number

Travel Reimbursement Claim Date

Sponsor

Project

Activity Code and Name

Travel Budget Allocation

Authorized Estimated Travel Amount

Additional Personal Travel Amount

Travel Advance

General Expenses (Flights, Visas, Insurance e
Date No. Description

tc)

Currency

Amount

Exchange

USD Amount

Itinerary Expenses (Terminals, DSA etc)

Vehicle
Activity | No. Description Flight Date Time (Y/N)? Item Quantity Rate USD Amount
Depart 1 |Country A (Airport Code) XX135 1-Jan-17 9:00| N Terminal 1 38.00 38.00
Arrive Country B (Airport Code) XX135 1-Jan-17 11:00| N Terminal 1 38.00 38.00
DSA (100%) 5 100.00 500.00
DSA (20%) 0 - -
Depart 2 | Country B (Airport Code) XX246 5-Jan-17 17:00| N Terminal 1 38.00 38.00
Arrive Country A (Airport Code) XX246 5-Jan-17 19:00| N Terminal 1 38.00 38.00
TOTAL 652.00
PREPAID
ADVANCE -
BALANCE DUE (USD) 652.00
EXCHANGE

BALANCE DUE (Local Currency Code)
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