UNIVERSITY of WISCONSIN – OSHKOSH

REQUEST FOR TRAVEL ADVANCE

NOTE TO TRAVELER: The purpose of a Travel Advance is to cover the incidental expenses associated with travel such as meals, cabs, tips, etc.   There are other procedures in place for the payment of airfares, registration fees and lodging.  Contact the Accounting Office at 424-0837 for details.

NAME OF TRAVELER: __________________________________________

S.S# : ____________​​​​​___   DESTINATION: _____________________________

PURPOSE OF TRIP: _____________________________________________

DATES OF TRIP: ___________________               CHECK NEEDED:__________

                                                                                                                  (Normally checks are not available more then                  

                                                                                                                   10 days prior to departure unless justified.)

SEND CHECK TO or CALL FOR PICK UP:______ ____________________

ESTIMATED COSTS: (Round to Closest Dollar)


Meals:  ______ days X $ _______ per day:  ________________


Ground Transportation:                               ________________


Other: (Specify)                                              ________________

                                                                                      ________________


TOTAL




  ________________

AMOUNT ADVANCED:


              ________________

(80% of Total for Individuals, 100% for Groups)

The Travel Expense Report accounting for this advance is due in the Accounting Office (30) days     after the completion of the trip.  Failure to do so may result in the amount being deducted from the employee’s next paycheck.
SIGNATURES:

         ________________________________      _________________________________ 

Traveler                                                     Date      Supervisor                                             Date

___________________________________________________________________

Accounting  Approval

