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  									 DOB: _______   _____  
TRAVEL DATA:	 Date:  

Name of Traveler:								                        	 
 For Business and Finance use only
Department:                                            Cost Center #:               Funding: ___________          ___   	 
 From: _________________ To: _______________		  Date:_____          ____                 	  
 
Departure:						 Arrival: __                                                 __                                        
  
From:	_________		 To: _______________            Date: _____________            	    
 
Destination:		                                               					            		________________________________________________________________            __ 
Personal travel comparison enclosed?             	 

ESTIMATED EXPENSES:
Airfare	$_____________ Code 7004: Date Quoted: 	    __ Expiration:		
Hotel	$ 	 Code 7001
Note: If hotel stay timeframe does not coincide with travel timeframe, please provide explanation
Transportation/Taxi-Limo	$ 	Code 7006
Auto Mileage	$_____________Code 7008
Auto Rental	$_____________Code 7003
Meals	$	Code 7002
Conference Fee	$	Code 7033
Parking/Tolls	$	Code 7005
Other	$	Code 7020
Subtotal $_____________ to be paid with Dillard University Credit Card
Subtotal $_____________ Cash Advance
TOTAL $	  

Available Budget $ 	
Traveler: 	 Date			
Approved:	 Date			
	Department Head or Vice President
Approved:	 Date			
	Business and Finance Accountant / Budget Director
Approved:	 Date 			
Controller
Approved:	 Date			
President
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