TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Date: g\ Q\ NO\ ARJ
‘Name | S\ avre Jong S  Title I\_1</moﬂv pereyr . Dept. Fourka i/hv_

. Destination:  City ? + ?......_5‘,\& State QJ ? D,
pupose:_ Confuaencrs — Chl ¢ NASP

DmE.Zo. W L

2

. AM . | AM

.. i — 3 - A e ]
Convention/Meeting: Commencement Time ?.WQH\_UVE Day/Date Sun. June 121l Adiournment Time <90 /pm) Day/Date Wed ] =Tal%;
(Enclose a copy of Convention/Seminar/Meeting announcement with Bn:mmc. ,f\

PROPOSED ITINERARY Method of Travel: Air ;vAl Rail __ Bus__ Private Auto ___ City Car____
Departure Time: N,.Nﬁ_._ AM \® Day/Date m, mw* ?\ [ \ \ \ @ _ Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: 93] am \® DayDate _Scct . W/ {1/ [, ESTIMATE OF TRIP EXPENSES
Departure Time: .E _AM \% Day/Date Eﬁl . @\ \ﬂw\ | Vi Air Coach Fare $ 251, 1% Limousine $ \_\N D
Arrival Time: 54S AM /§\) Day/Date W od. 1S/l Hotel @ 1{'.\2_@:5 191.00 Others  $_ [ PD
TRIP EXPENSES TO BE PAID BY: ‘Registration$ | 2-9.00 Total s TRD
a) City Funds - b) Special Funds_\/ ‘Food $__ | BD

Account No. wgr_ n(w C QQ Account Title j\r\\r\m\_

NOTL: Plight o Mtanta will be covered

*Indicate below meals covered by Registration Fees:

T T
.:W_U Breakfasts _WU Lunches .ﬂl_\uU Dinners

S(_ L mi\ N0 QN;\Z\@N' \m.Cﬁ gmrﬁga\wm/)\ mv Airline Tickets Required (Prepaid Fare) Yes ,\ No
@m\ Y &\f C@ W &\Qﬁ\. Advance payment approved: $ >\ \ b —
APPROVED: | . APPROVED:.
{Division Head) {Date) (Federal Grants) {Date)
APPROVED:_{ /\: b tii LTI (& [/ APPROVED:
e Aomumnamzrgﬁmnﬁoc (Date) {Comptrolier) (Date)
BD-100 (Rev. 6/01ML)



REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

DARLENE GREEN DATE

Comptroller

Name \‘ﬁEMLLVZL O dmﬂu

(Note the Travel Regulations on Reverse Side)

Trip To:

Mlandta Gk

Purpose: (]m’lfmmﬁ‘f’(z ((l ¢ NASP

Leave St, Lotis Dﬂ«ua/g,ﬁ"x ...................................
Aanta GA

Arrive

20 Jine, 20l

Prior Approval By:

212 City Hall

St. Louis, MO.
Department CAar H IO, No. 3_"15_
Method of Travel: X\

Convention/Meeting Commencement

Convention/Meeting Adjournment

Aanta

Leave

i CTA—

Time Day/Date
2.20 Pm S /1l

5 :zl P M
b 0P v Swa fiz/le
z :39\D M (/DEA MQ/MF’
B.ooP v _d /Bl

ATTIVE St LOUIS cevivrereiiiiriirrintieeeeeeeeeeeeeee e seeeas saneeeaaanaeeeeas ,

B A5P W

Enter Expenses in Appropriate Date Column, Inaicate “A” for Meals Served by Airline, “R” for Meals Provided by Registration

COMP-34 (Rev. 6/01ML)

Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date | Day/Date Day/Date" TOTAL
Date = [ Al |12 |/ | o/ | /6 Ll i
Fare 55/ & 257 | I8
Registration l 26 {25 —
Limo - To Airport 94((27 6’4 27 .
Limo - From Airport ;’lgoﬁl /(g 4
Breakfast Io-— lC’ — |0/ ,@_,- ['[D —
Lunch iG— |is— |I6— | — H6 | —
Dinner ~ P - O\ —
Hotel 22| 77 5lp| 22 5t Lt B0 |24
Other:
Ty @75 | 250 20 |26
79035
TOTAL 53027\ 268 3| 246 V251 B | 28655 [Ale |02
REMARKS: l.ess Advance
Less Registration
Less Prepaid Fare | |2, [ 0%
Amount Due’ 86 -
Charge to Account No. BquSOOO
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signature) (Date) (Deputy Qomptroller-FederaI Grants) (Date)
C Wrﬂ@m o2/l
epariment Head) (Date) (Comptroller) (Date)



