North Carolina State University, State Advisory Council

Travel Reimbursement Form
(for infout-of-state meetings)

Name: District: Address:

City: Zip:

W-9 form attached? Yes I:] I:I No
Provide, if you are filing this form for the FIRST TIME.

| Guidelines for claiming meals: |
Breakfast: LEAVE home prior to 6 AM. Lunch: LEAVE home prior to 8 AM or ARRIVE home after 4 PM. Dinner: ARRIVE home after 8 PM.
; Begin | Time Time Reum | Miles | Rate I .| Taxii | Lodging* | Conf/ | Breakfast| Lunch Dinner ,
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$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
Grand Totals $ $ - |$ - |$ - | - |$ $ $ $ $ -
This form should only be used for approved expenses related to the STATE ADVISORY COUNCIL business.
o ._._._._.__.__ Exampleof howform should be completed. Anything W/an by it must have ORIGINAL RECEIPTS altached. _ ___ _ _ _ . _ __
l l l l l l l I l l l
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Purpose of Trip i EE)ea%S : E;?rgg : End Date : End Time i N(lF'JgS i (g{(fég) i Airfare* i Baggage*i Taxi* i L&gg_'&g i Rgg.nlit/ee i Br(zgl;foa)st i é?g (7:2) i g;rgnzr) i Trip Total
Oclober SAC mig _ ~ 1 40/4/11 1 700 A1 100/71 1 "600PM 1160 1 $8A00 1 178600 _§7512i_ 1 17 """ 1T e
CARET | 8/5/11 | 8:00AM ; 3/1/11 ; 11:00PM ;50 _| $28.00_, $500.50 ; _ $30.00; _ $50.00, _$378.95, $325.00 , _ $24.60, _ $32.10, _ $55.20; _$1.424.35
l

$112.00 ' $500.50 ' $30.00¢  $75.001  $454.071 $325.00 I  $24.60'  $32.10¢  $55.20! $1,608.47

Mail to: Tracy Brown or Fax to: 919.515.3135
NCSU - Campus Box 7602
Patterson Hall, Room 120
2501 Founders Drive
Raleigh, NC 27695
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