NEONATOLOGY

BUSINESS EXPENSE REPORT / REIMBURSEMENT FORM

Today’s Date:       



Baylor ID #:       
	Employee Name:
	     

	Employee Home Address:  
	     

	SSN:
	     -     -     

	Purpose of Trip:
	     

	Trip Number (from Travel Authorization form):  
	     


	TRAVEL INFORMATION

	Destination:
	     

	Departure Date: 
	     /     /     
	Departure Time:       :     
	 FORMCHECKBOX 
AM/ FORMCHECKBOX 
PM

	Return Date: 
	     /     /     
	Return (Landing) Time:       :     
	 FORMCHECKBOX 
AM/ FORMCHECKBOX 
PM


	EXPENSE ITEMS

	Item Description
	Total

	Airline Tickets:  FORMCHECKBOX 
Prepaid ($     ) (don’t enter on right)     FORMCHECKBOX 
Not prepaid (enter amount)
	     

	AND/OR Mileage for car travel:       miles x $0.485 (up to $150) =      
	     

	Hotel (room and tax only)
	     

	Meals
	Total All meals
	     

	     /     /     
	$     
	Parking / tolls
	     

	     /     /     
	$     
	Taxi / limo / shuttle
	     

	     /     /     
	$     
	Phone / fax
	     

	     /     /     
	$     
	Registration fees
	     

	     /     /     
	$     
	Miscellaneous (explain)
	     

	     /     /     
	$     
	
	     

	Total:  $      
	
	     

	TOTAL REIMBURSEMENT REQUESTED 
	     


Employee’s signature of approval:
_____________________________________

ATTACH ORIGINAL RECEIPTS WITH CLEAR TAPE TO 8-½”x11” WHITE PAPER AND SUBMIT TO THE NEONATOLOGY ADMINISTRATIVE OFFICE WITHIN 10 DAYS OF COMPLETION OF TRAVEL.  BE SURE TO ATTACH PROOF OF MEETING ATTENDANCE (COPY OF AGENDA, ETC.), TRAVEL VERIFICATION, CREDIT CARD STATEMENT IF HOTEL BILL DOESN’T REFLECT A $0 BALANCE.  Thank you.

If you have any questions, please contact Darrin Trumper (6-1341) or Bonnie Lugo (6-1373).
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