California Polytechnic State University Travel

Expense Claim Form

Please submit completed Travel Pre-Authorization Form with Travel Claim

Claimant's Name Residence Address (Non Employees Only) City State Zip Code
Type of Traveler [ Faculty [ staff [J Management [ Student [ Guest Speaker [ Recruitment Candidate [ other, Explain:
EmpID (not SS#) Department Telephone #  Vehicle License # Mileage Rate Claimed
0.58
Travel Destination (city & state, or city & country) Purpose of Trip
Foreign Travel Misc. Travel
Departure and Arrival Domestic Travel Meals Costs Domestic Travel Meals & Private Car Use Expense
City and State or City and Country Domestic Meals Incidental Incidental Lodging Airfare (Enter on 2nd
Date Time where expenses were incurred B L D Total Expenses Expenses Cost Cost Miles Amount Page) Total Expenses
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Cal Poly (including University Campus Programs) Fund DeptID Account Program Class Project Amount
Cal Poly Advance Received‘:
Total State Amount Authorized $0.00
Cal Poly Reimbursement Total $0.00
CAL POLY CORPORATION (CPC) Org Rey Object Code ~mount ,
CPC Advance Recelved:
Total CPC Amount Authorized $0.00
Expenses paid by traveler's CPC ProCard 198100 CPC Reimbursement Total $0.00
TRAVEL EXPENSES PAID ON YOUR BEHALF - Direct Billed Notes: Airfare Costs
(You are not claiming these expenses for reimbursement. Conference Fees
They have been paid via Enterprise, Giselle's, ProCard, etc.) Rental Car Expenses
Other Expenses
Subtotal $0.00
TOTAL COST OF AUTHORIZED EXPENSES $0.00

I hereby certify that the above is a true statement of the travel expenses incurred by me in accordance with applicable California State University procedures and that all items shown were for the official business of The California State University. If a privately owned
vehicle was used, and if mileage rates exceed the minimum rate, I certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that I have met the requirements as prescribed by SAM Sections 0750. 0752, 0753 and 0754 pertaining to vehicle

safety and seat belt usage.

CLAIMANT'S SIGNATURE

DATE

APPROVING OFFICIAL SIGNATURE

(Must have signature authority on chartfields listed, and hold a minimum employment
classification of MPP, Dept. Head, Dept. Chair, or Confidential.)

DATE

PRINT NAME

PRINT NAME FOR APPROVING OFFICIAL

TITLE

Rates for Lodging, Meals and Incidental Expenses vary depending on whether you are traveling in the U.S. or internationally

Rates for U.S. travel: See grid on the "Rates" tab

Rates for international travel:

https://aoprals.state.gov/web920/per_diem.asp

Revised 1/13/17


https://aoprals.state.gov/web920/per_diem.asp
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If you leave SLO after 8am, you can not be reimbursed for breakfast.
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If you leave SLO after 12pm, you can not be reimbursed for lunch.
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If you leave SLO after 6pm, you can not be reimbursed for dinner.
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Include purpose of trip and your project title.
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If you were the driver add in your vehicle license number.
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Highlight
Transfer this total to either:
Cal Poly (including Campus Programs) section in the highlighted Amount column if you are using state funds 
OR 
Cal Poly Corporation (CPC) section in the highlighted Amount column if you are using CPC funds.
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Write 2-3 sentences regarding your trip and any special circumstances. 

Explain who drove or who drove with you in your car. 
Who paid for hotel and who stayed in the room. 
Please indicate their first and last names.
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No reimbursement for trips less than 24 hours.
Overnight trips, daily domestic meal allowance is $55. Not a per diem, a do not exceed amount. Please enter the amount spent on each meal.
Leave SLO after 8am, you cannot get reimbursed for breakfast. 
Leave SLO after 12:00pm, you cannot get reimbursed for lunch. 
Leave SLO after 6pm, you cannot get reimbursed for dinner.
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Not to exceed $130 per night (unless approved ahead of time). 
Attach itemized receipt which shows:
Itemized list of what was purchased, including taxes,
Proof of payment (shows how it was paid), and
Includes the date of purchase.
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Travel Claim Form will be rerouted back to you through Adobe Sign for your signature.
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Calculate exact miles using Google Maps.  Print out or screen-shot a copy of the map and turn in with travel claim.
If someone is driving separately to extend the trip for personal reasons (i.e. visiting family, etc), they will be reimbursed mileage for half of the trip.
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Please use one line per day.
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Copy amount from the Total Expenses column and paste here.
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Copy amount from the Total Expenses column and paste here.


Miscellaneous Expenses - Only list expenses that do not fit into another category and list all expenses separately. All Misc. Travel Expenses over $40 must have a receipt submitted.

Date

Miscellaneous Expenses - only list expenses other than meals, domestic travel incidental expenses, foreign travel meals & Incidental expenses, lodging and airfare costs. Dates pulled

from Departure and Arrival section on page 1. List all expenses before departure on the departure date.

Amount

Total Miscellaneous expenses

$0.00
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Generally not used unless previously approved by faculty.
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