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SECTION A: STEPS TO COMPLETE WHEN REQUESTING TO TRAVEL

(2) Top Portion must

include dates &

estimated departure

times, descriptive
event purpose &

destination.

(3) Budget Code
where expense will be
paid from & estimat-
ed cost calculated
from section below.

(5) Breakdown all Lo richts

estimated costs
associated with the
requested travel.

(7) If you are re-
questing to be reim-
bursed or for the
college to pay for
expenses before the
trip, the Prepay
section must be
checked. Receipts
must be included in
your packet.
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I TRAVEL REQUEST PACKET INCLUDES:

Completed Travel Request Form

Conference/Event Flyer

If applicable:

Mileage Print Out Showing Route
Lodging Cost Print Outs

Itemized Receipts and/or invoices for prepayments
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APPROVED TRAVEL FORM WILL BE EMAILED BACK TO THE EMPLOYEE
FROM THE BUSINESS OFFICE

Nancy Figueroa Amanda Bauer
| Travel Approval - A. Bauer 9-27-19 _ IF TRAVEL WAS APPROVED WITH
B "7 7| MODIFICATIONS, THE CHANGES TO
Bauer, Amanda_9-27-19.pdf _ P
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S THE ATTACHED TRAVEL REQUEST |~
Hello, FORM AND NOTED IN THE EMAIL.

The attached travel has been approved.

Within 10 days of travel completion, please resubmit this form for payment with the actual expenses claimed, all appropriate signatures, and backup
documentation.

Thank you and have a great day!

Nancy Figueroa
Accounting Technician
Taft College — Business Office

nfigueroa@taftcollege.edu
(661) 763-7933

IF YOU DID NOT RECEIVE AN EMAIL APPROVING YOUR TRAVEL REQUEST, PLEASE CONTACT THE BUSINESS
OFFICE PRIOR TO LEAVING FOR YOUR PLANNED TRAVEL TO VERIFY APPROVAL.
ANY EXPENSES INCURRED FOR AN UNAUTHORIZED TRAVEL TRIP WILL BE INELIGIBLE FOR REIMBURSEMENT.

UPON RETURN OF COMPLETED TRAVEL, EMPLOYEE WILL PRINT ATTACHED
TRAVEL REQUEST AND COMPLETE SECTION B.




SECTION B: STEPS TO COMPLETE WHEN RETURNING FROM TRAVEL

MUST BE SUBMITTED WITHIN 10 BUSINESS DAYS

OF COMPLETION OF TRAVEL EVENT
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TRAVEL REIMBURSEMENT PACKET INCLUDES:
e Completed Travel Request Form
e Event agenda/itinerary if available
e Itemized Receipts showing proof of payment for lodging,
registration and/or other expenses paid.

Memo for any expenses needing additional clarification




