
 
PHYSICS & ASTRONOMY TRAVEL EXPENSE FORM  (2008) 

 
Traveler's Name__________________________,   __________________________________    
                                    Last,                                                     First 
e-mail____________________________ 
 
UCLA Employee?    YES  Employee ID_______________________________ 
UCLA Employee?     NO:     
(non-employee reimbursement provide address below: 
Proper documentation must be provided if visiting from outside the US.  (Visa, passport or 
Certification-Academic Activity Form) NOTE:  The system does not allow for PO Box 
addresses:         
Address:  line 1:___________________________________  
Address:  line 2:___________________________________ 
City/State/Zip Code________________________________ 
  

Account CC Fund Proj Code Sub Ref. 
      
      
      

PLEASE NOTE THAT FUND MGR. APPROVAL MUST BE OBTAINED BEFORE 
PROCESSING:  (Fund Mgr): 
FACULTY/PI/SPONSOR NAME: 
Purpose of trip: Conference Meeting  Location:  
    Research/Collaboration          Recruitment    Other 
    Details:  
Departure Date: __________Time:_______________ 
Return Date:_________________Time:______________ 
Itemized Expenses for reimbursement:  ( Please attach original receipts showing proof of     
    payment) 

• Daily Meals incurred by traveler (See Reverse side) 
• Lodging $___________________Please attach itemized hotel bill showing proof of  payment 
• Airfare $                                         Original receipt with proof of payment   
• Registration $   and/or Renewal (Subscription fees)$ 
•                                                             …with receipt with proof of payment 
• Fuel $____________Allowable only for rental cars with receipt 

Private Car Mileage: Total # of Miles:             Destination                  
Parking:  Total $                  Dates: 
Misc. Expenses : (1.) Tolls: $          (2) photocopying $                  (3) etc. $                   type 
Foreign per diem # of days    Countries: 

Ground Transportation  
Type Date Amt Type Date Amt 

      
      
      

 Prepaid expenses, UCLA Travel Center Direct Billing, etc. Please explain: 
 
 
Additional Information: 

 

 
   

Total amount requested: $_______________ 
Signature:_______________________ 
Date: 

 



  
MONTH                      DAILY MEALS TOTALS: 
 
Location Day 

 1 Breakfast         lunch                  dinner 
 

$ 

 2 Breakfast         lunch                 dinner 
 

$ 

 3 Breakfast         lunch                dinner 
 

$ 

 4 Breakfast         lunch                dinner 
 

$ 

 5 Breakfast         lunch                dinner 
 

$ 

 6 Breakfast         lunch                dinner 
 

$ 

 7 Breakfast        lunch                 dinner 
 

$ 

 8 Breakfast        lunch                dinner 
 

$ 

 9 Breakfast        lunch               dinner 
 

$ 

 10 Breakfast        lunch              dinner 
 

$ 

 11 Breakfast       lunch              dinner 
 

$ 

 12        Breakfast        lunch            dinner 
 

$ 

 13       Breakfast         lunch            dinner 
 

$ 

 14       Breakfast        lunch             dinner 
 

$ 

 15        Breakfast       lunch            dinner 
 

$ 

 16       Breakfast       lunch            dinner 
 

$ 

 17       Breakfast      lunch             dinner 
 

$ 

 18        Breakfast     lunch            dinner 
 

$ 

 19        Breakfast     lunch            dinner 
 

$ 

 20       Breakfast      lunch            dinner 
 

$ 

 21       Breakfast      lunch          dinner 
 

$ 

 22       Breakfast      lunch          dinner 
 

$ 

 23       Breakfast      lunch         dinner 
    

$ 

 24       Breakfast      lunch         dinner 
 

$ 

 25       Breakfast      lunch         dinner 
 

$ 

 26        Breakfast     lunch         dinner 
 

$ 

 27       Breakfast      lunch          dinner 
 

$ 

 28       Breakfast      lunch         dinner 
 

$ 

 29        Breakfast     lunch         dinner 
 

$ 

 30         Breakfast    lunch        dinner 
 

$ 

 31        Breakfast     lunch       dinner 
 

$ 

SIGNATURE:      TOTAL AMOUNT REQUESTED: $ 


