IY31 P Official Recruiting Visit Request for Reimbursement

CAJUNS

PUR-121

Section A - REQUESTOR

Request Date

Sport

Coach

Phone

| E-Mail

OV# (From top of form PUR-120)

Section B - PAYEE INFORMATION

Vendor ID #

Prospect Name

Dates and times of Travel

Start

End

Travel Start Location

Section C - ITEMIZED REIMBURSABLE EXPENSES

Original itemized receipts for all claimed expenses must be attached for reimbursement. Only include items directly paid by the individual.

Expense Quantity Amount
Airfare
Mileage* @ $ ( ¢ state rate) Miles *Digital map showing miles traveled MUST be attached.
__ (current state rate
**¥This line is for room charges only, not food/
incidentals. Do not include amounts directly paid by the
Lodgmg* * @ $ / day University to the lodging facility.
Number of Meals
Meals*** ]
Breakfast T

(Mark the number of cach meals for reimburse- | 1 List of attendees MUST be attached.
ment) Dinner

. *f+% Explanation of each claimed expense is required to

Fofofok p P q
Entertainment be clearly outlined and attached.
Misc. Itemized Expenses *#¥#* wRrEk Attach additional page for itemization.
Less Cash Advanced TA#
Total Reimbursement
Section D - ACCOUNTING
Fund Org Account Program Activity Amount

Section E - APPROVALS

I certify that the expenses clail

d for reis

b

University business.

on this request were paid with personal funds and

Incurred while on

Department

Signature

Printed Name Date

Head Coach

Athletics Compliance

Assistant AD for Business

Ditector of Athletics or Designee

Comptroller

President

Director of Purchasing

Vice President of Administration & Finance

V1—12/2017




	Request Date: 
	Sport: 
	Coach: 
	SportPhone: 
	EMail: 
	OV From top of form PUR120: 
	Vendor ID: 
	Prospect Name: 
	Start: 
	End: 
	Travel Start Location: 
	QuantityAirfare: 
	AmountAirfare: 
	AmountMiles: 
	Lodging: 
	AmountLodging   day: 
	Breakfast: 
	AmountNumber of Meals Breakfast Lunch Dinner: 
	Lunch: 
	Dinner: 
	Number of Meals Breakfast Lunch DinnerEntertainment: 
	AmountEntertainment: 
	Number of Meals Breakfast Lunch DinnerMisc Itemized Expenses: 
	AmountMisc Itemized Expenses: 
	Less Cash Advanced: 
	TA: 
	AmountTA: 
	Attach additional page for itemizationTA: 
	AmountTotal Reimbursement: 
	Attach additional page for itemizationRow2: 
	Section D ACCOUNTING: 
	FundRow1: 
	OrgRow1: 
	AccountRow1: 
	ProgramRow1: 
	ActivityRow1: 
	AmountRow1: 
	FundRow2: 
	OrgRow2: 
	AccountRow2: 
	ProgramRow2: 
	ActivityRow2: 
	AmountRow2: 
	FundRow3: 
	OrgRow3: 
	AccountRow3: 
	ProgramRow3: 
	ActivityRow3: 
	AmountRow3: 
	Section E APPROVALS: 
	SignatureHead Coach: 
	Printed NameHead Coach: 
	DateHead Coach: 
	SignatureAthletics Compliance: 
	Printed NameAthletics Compliance: 
	DateAthletics Compliance: 
	SignatureAssistant AD for Business: 
	Printed NameAssistant AD for Business: 
	DateAssistant AD for Business: 
	SignatureDirector of Athletics or Designee: 
	Printed NameDirector of Athletics or Designee: 
	DateDirector of Athletics or Designee: 
	SignatureComptroller: 
	Printed NameComptroller: 
	DateComptroller: 
	SignaturePresident: 
	Printed NamePresident: 
	DatePresident: 
	SignatureDirector of Purchasing: 
	Printed NameDirector of Purchasing: 
	DateDirector of Purchasing: 
	SignatureVice President of Administration  Finance: 
	Printed NameVice President of Administration  Finance: 
	DateVice President of Administration  Finance: 
	Current State Rate: 
	QuantityMileage: 
	Quantity Of Days: 
	Nightly Room Rate: 


