	AP USE ONLY

	Payment Due:

	Entered By:


Lindsey Wilson University
TRAVEL ADVANCE

Name:  __________________________________________________	ID#  __________________________________
Date:   ____________________________  Department:  _________________________________________________
Purpose of Travel:  ________________________________________________________________________________
Destination:  _____________________________________________________________________________________
Number of People in Travel Party:  _______________________________________
Type of Transportation:  ________________________________________________
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:  ____________________

Supervisor Signature:  _________________________________________________  Date:  ____________________

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


	LWU TRAVEL VOUCHER/EXPENSE REPORT		
Check

Direct Deposit

                                                                                                                                                                       TA
