
FORM PAY006 - PRE-APPROVED TRAVEL/TRAVEL EXPENSE 
(OVERNIGHT) 

NAME: ____________________________________ 

FUND        ORG       DEPT        PROG       LOC        ID#                   GL 
ACCOUNT TO BE CHARGED          _____        _____     _____        _____       _____    ___________    ______     

PURPOSE: ___________________________________________________________________________ 

DESTINATION: ________________________________________________________________________ 

DEPARTMENT: ________________________________________________________________________ 

EXPECTED DEPART DATE: _______________TIME: ________  

EXPECTED RETURN DATE: _______________TIME: ________ 

MODE OF TRAVEL (Circle all that apply)    Personal Vehicle           Agency Vehicle        Airplane 

DATE ADVANCED NEEDED: ________________ 

TRANSPORTATION: $________________ 
LODGING: $______________________  ___ Check here if advance requested & completed  
MEALS, INCIDENTALS & OTHER: $_______________ 

TOTAL ADVANCE: $________________________ 

AUTHORIZING
SIGNATURES: ________________________________________________________________

  (Traveler Signature)                                  (Date) 

  _______________________________________________ 
 (Supervisor)   (Date)  

 _________________________________________________________________ 
 (Executive Director)                                   (Date) 

Expense Statement
COMPLETE UPON RETURN - Attach receipts for reimbursement: 

Depart 
Date

Depart 
Time

Return 
Date

Return 
Time

Lodging Meals & 
Incidentals

Taxi 
Air Fare, 

Etc.

Other Total 

Totals

TRANSPORTATION BY COMMON CARRIER, IF NOT PREPAID BY OFFICE_____________ 
Transportation by traveler’s car _______MILES AT________PER MILE_______________      
TOTAL EXPENDITURES CLAIMED_______________ 
I CERTIFY THIS FORM, THE AMOUNTS CLAIMED AND ATTACHMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND 
THAT PAYMENT FOR THE AMOUNT    $____________________   CLAIMED HAS NOT BEEN RECEIVED FROM AEOA OR FROM ANY OTHER 
SOURCE.       
AMOUNT DUE (TRAVELER OR AGENCY):___________________________

TRAVELER SIGNATURE__________________________________________________       DATE____________________________________

SUPERVISOR SIGNATURE________________________________________________   DATE____________________________________ 
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