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	Payment Due:

	Entered By:


                Lindsey Wilson College
TRAVEL ADVANCE

Name:  ______________________________________________________  ID#  _________________________________
Date:   ____________________________  Department:  ____________________________________________________
Purpose of Travel:  __________________________________________________________________________________
Destination:  _______________________________________________________________________________________
Number of People in Travel Party:  _______________________________________
Type of Vehicle:  ______________________________________________________
Departure Date and Time:  ______________________________________________
Return Date and Time:  _________________________________________________
Reason for not using P-card or direct bill: _______________________________________________________________
_________________________________________________________________________________________________
Estimated Cost:
               Food:        ____________________
               Misc:         ____________________  - Misc detail:    ________________________________________________
               Total:       ____________________

Submitted by:  ___________________________________________________________  Date:  ____________________	

Dept. Head Signature:  ____________________________________________________  Date:   ____________________

Fund #   ___  ___  ___  ___  ___          Org#   ___  ___  ___  ___        Acct#   ___  ___  ___  ___  ___
Upon return, please submit all receipts on aPlease Choose One:
Check
Direct Deposit


	LWC TRAVEL VOUCHER/EXPENSE REPORT		
Check

Direct Deposit

                                                                                                                                                                       TA
