TRAVEL INFORMATION SHEET
(MUST PROVIDE ALL ITEMIZED RECEIPTS)

Name:  __________________________________________________   Date:  ______________________              
Remittance Address:  ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Telephone:  _____________________________    Email Address:   _______________________________

Business Purpose of Trip:  ________________________________________________________________
Funding Source:  _______________________________________________________________________

Date of Departure from Home:  ________________   Time of Departure:   _________________________
Date of Return to Home:  ________________               Time of Return:    ___________________________
Mileage:  Odometer Readings – Beginning:  ________________       Ending:   _______________________
Total Miles:  ____________________               Vehicle License #:   ________________________________

Are You Claiming The Maximum PER DIEM Rate?             YES                 NO
If Less Than Maximum, What Rate Per Day?             __________________________________________

EXPENSES (Must be original receipts):
Airfare, Rental Car, Parking Fees, Taxi, Tolls, Registration Fees, Research Supplies
__________________________________            $____________________________________________
__________________________________            $____________________________________________
__________________________________            $____________________________________________
__________________________________            $____________________________________________
__________________________________            $____________________________________________
__________________________________            $____________________________________________
__________________________________            $____________________________________________
                                                                                                                                                     TOTAL ___________

Return Information Sheet with Receipts To:
University of Wyoming
Geology & Geophysics Dept. 3006
Accounting Office
1000 E University Ave
Laramie, WY  82071
Acct. Office Only:                                                                                                                                                Vendor ID:  ___________    Address #:  ___   Location#:  ___ EMPLID#: ____________     
Revised as of 11/12/10

