
Return 

AME Travel Reimbursement Request Form 

     Name of Traveler: EID# 

Purpose of trip: 

Destination (city/state): Conference dates (if applicable): 

Departure date/time: 

Designated conference lodging? -

- Date/time: -

(if yes, please attach conference announcement w/lodging info) 

Reimburse from account# : 

Travel advance received for this trip? 
- 

Acct. Authorization: 
Signature of PI/Responsible person 

if yes, amount: 

Expenses to be reimbursed: 

Mileage:  odometer reading Start: End: Total Miles: 
Or provide Mapquest showing the miles driven from point A to point B 

Mileage: $ ($.655/mile) Airfare: $ 

Rental car: $ Gas: $ 

Shuttle: $ Taxi: $ 

Hotel: $ Parking: $ 

 Conference Fee $  Other: $  

Per diem: Fill in each day of travel and specify which meals were provided to you for each day 

Date List meals that were provided 

Traveler’s email: Today's date: 

Email this form, your Travel Authorization, and your receipts to: expense_reimb@ame.arizona.edu

mailto:engr-ame-expreimb@email.arizona.edu
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