TRAVEL REQUEST AND EXPENSE ESTIMATE FORM

@ TEXAS CHRISTIAN UNIVERSITY
® (FOR OVERNIGHT TCU BUSINESS TRAVEL EXCEEDING $1,000)

This form must be completed and approved before any overnight business travel expenses exceeding $1,000 can be incurred.
After approval, the original copy of the travel request will be returned to the employee for subsequent filing with their
Reimbursement Form upon completion of the travel. A COPY OF THE APPROVED FORM MUST BE SUBMITTED WITH
ANY TRAVEL ADVANCE REQUEST.

DATE: ID #:

NAME: DEPT:

PURPOSE OF TRAVEL:

DATES OF TRAVEL: DESTINATION:

ACCOUNT FUND DEPT PROJECT

ESTIMATE OF EXPENSES:

FIRST APPROVAL.:

Transportation

Recommend approval

Lodging

DO NOT recommend approval

Registration

Meals - Signature Date
Parking
Taxi
SECOND APPROVAL:
Mileage
Approved

Miscellaneous

DO NOT recommend approval

TOTAL:

Advance Requested? (Y /N)

Amount of Advance ** e Signature Date

Comments:

| hereby request authorization to travel on behalf of TCU business. | have read and understand TCU’s travel
policies and procedures as well as any more specific or restrictive policies established in my school,department,
or division. | understand that ALL travel expenses must be submitted for reimbursement within 30 days (45 days
for international travel at least 3 weeks in duration) after | return from this trip and that any unused travel advances
must be returned to the Financial Services office within 5 business days after | return from this trip. If unused
funds are not returned within 30 days after my return from the trip, | authorize the TCU Payroll Department to
withhold the outstanding travel advance balance from my wages.

Signature Date

Rev 7/29 TRE
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