
University of Northern Iowa
Travel Authorization

Name:

Department:

Date(s) of Trip:

Purpose of Trip:

Departure Time: Return Time:

Destination:

Accompanying Persons:

Person(s) in Charge During Absence:

Expenses Requested: Mode of Transportation:

None University Vehicle
Transportation Personal Car
Hotel Airplane
Meals
Registration Fees

Funding:

Department Account
Other (as listed below)

Applicant Signature Date Department Head/Supervisor Date

Dean/Administrative Official Date

Funding (other than departmental):

Account Name Number Amount Signature

AFTER APPROVAL RETURN TO DEPARTMENTAL OFFICE  Form A - Side 1

Version 7.0  January 8, 2007



University of Northern Iowa
Travel Reimbursement

SSN 

http://www.vpaf.uni.edu/obo/accounts_payable/tguide.shtml

Misc. L D Total

Object Approval
Code Initials Authorized Funding $

000
000
000
000 $
000
000
000
000 $

Exp. Type: Number: OR
UNI Fdn/Alumni Expense Account Number
Physical Plant Job Cost Number $
None None

Date:  

Phone:  

The payee certifies the above expenses are correct and no expenses are claimed for which
reimbursement and/or honorarium has been received from another agency unless such
reimbursement and/or honorarium has been transmitted to the university by the recipient.

Invoice No.
Date

Invoice Batch No.

Date

0.00

0.00

0.00

0.00

Values
Exp. Type NumberFund AY Func. LineProg. Act.

Account Code Information/Charge Account

0.00

0.00

0.00

Less Travel Advance

       Total

$ Amount
(if different from above)

Travel Details Link to Travel Policy:

Description of Expense Items

Trans

Date

Employee Name

Home Address

Employee Number

Office AddressSend Check to:

Hotel

0.00

Payment Information

Meals

Charge

Points of Travel (Enter City/State here)

Employee Information Student and Non-employee Information
Hold Check for Pickup:    Please complete appropriate section below

Supplier # 

Street 

NOTICE TO EMPLOYEES:  If you choose to have your checks mailed to your home address, your 
home address will be included in the supplier database and be available for inquiry campus wide.

Payee Name 

SSN  

City, State, Zip

Miles

0.00

0.00

0.00

0.00

0.00

B

0.00

Org.

0.00Amount Due UNI: (attach check)

Voucher N
um

ber ______________

0.00

Authorized Signature

Administrative Approval (required)

Signature of Payee (required)

OFFICE OF BUSINESS OPERATIONS USE ONLYSEND TO Office of Business Operations (mail code 0008)

Amount Due Payee:

Total

Approved for Payment:

Contact Information

Prepared by:
Department: Campus Mail Code:

Form A - Side 2


