SOUTHERN UNIVERSITY LAW CENTER

Office of Financial Affairs Travel Management Section

TRAVEL REQUEST CALCULATION FORM

Traveler's Name: #in Travel Party:
Department/Program: C/Account No.:
Travel Dates: Travel Destination:

Will you have to pay a Registration Fee, etc.: Yes/No O If YES, how much?

Due Date of Registration Fee:

Please do not forget to attach your Registration Form and Conference Itinerary if one is provided

Will you be using a Rental Car on your trip? Yes/No O
If YES, please pick up an Automobile Rental Request Form for approval if you do not have one.

2T N S —

AIRFARE
Please do not forget to attach Airfare Itinerary to your Travel Request Form

LODGING: Please accompany a Justification Letter for approval on lodging only if your lodging rate will exceed the

Routine/Conference Lodging Allowance;

a) Room Rent (Including Taxes) Travel Manager's Note

b) Number of Lodging Days

Total Lodging Expense $0.00

MEALS: (Use Tier I, Il, lll or IV Rate for sate meals)
Breakfast $ # of Days $0.00
Lunch $ # of Days $0.00
Dinner $ # of Days $0.00
Total Meal Expense $0.00

MISCELLANEQUS (List below other expenses that might occur)
Purpose:

Purpose:

Purpose:

Purpose:

Purpose:

Total Miscellaneous $0.00

TOTAL OF ESTIMATED COST| $0.00

Signature of Traveler or University Personnel Reviewed by Travel Manager

LataJ 10/14/2013



	in Travel Party: 
	DepartmentProgram: 
	CAccount No: 
	Travel Dates: 
	Travel Destination: 
	If YES  how much: 
	Due Date of Registration Fee: 
	Travel Managers Note: 
	Breakfast: 
	Lunch: 
	Dinner: 
	Name: 
	Y/N2: Off
	AirFare: 
	RmRent: 
	Days: 
	TtlLodge: 0
	LDays: 
	BDays: 
	DDays: 
	TtlLunch: 0
	TtlBreakFast: 0
	TtlDinner: 0
	TtlMeal: 0
	Purpose1: 
	Purpose2: 
	Purpose3: 
	Purpose4: 
	Purpose5: 
	PTotal1: 
	PTotal3: 
	PTotal4: 
	PTotal5: 
	TravelCost: 0
	PTotal2: 
	TtlMisc: 0
	Y/N: Off
	LJ: LataJ 10/14/2013


