REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

//Fi/ 2015

DARLENE GREEN DATE 212 City Hall
Comptroller , St. Louis, MO.

Name gﬁ(mfb @m Department No.
Trip Tor DindTon / X0, Method of Travel: __/?7[’
Purpose: ﬁﬂw ){.W M Prior Approval By:

Time Day/Date
Leave St. LOUIS ..civerriirmirenssssisstissessosmsssssnnsersiosseessesssassances /0 %/4 M QM /%/5//11[
Arrive %Mﬁk/m, 9& /. Z8 £
Convention/MeetingCéommencement Z . B £ M M / 2/3//17[‘
Convention/Meeting Adjournment Z: 00 fwm ‘ /Z/ 5//’71
Leave_ 12004 fni . Chi?: (2. 204w _Thc (z/teflf
Arrive St. Louis & . 0P m

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

Day/Date | Day/Date | Day/Date

Day/Date

Day/Date | Day/Date | Day/Date | Day/Date

Date =

[2/2 | 12/4 | 12/5

-

Fare

Registration

Limo - To Airport

Limo - From Airport

Breakfast

Lunch

Dinner

Hotel

Other:

N

JAKI A=

/15—

TOTAL

# —
REMARKS: ¢hdfb&

Less Advance

—/H%wmmm Lt Hewd DEAC

Less Registration

e[S | R

&W retun frome Chira_coveped Eedrazs s
/?g/ CLeSEE Amount Due =
Charge to Account No.
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signatuy, ) (Date) {Deputy Gomptroller-Federal Grants) {Date)
Clhese G e/ |
" (Date) (Comptroller) . (Date)

(Department Head)
COMP-34 (Rev. 6/01ML)



TRAVEL REQUEST
(Note the Travel Regulations on Reverse Side) _— _ N. \@S\%\uﬁ\ N@ \ \*
Name ,l__\ﬁgsgr @ &gnv Title (—\?&\ﬁ\%&\ Dept. Dept. No.
Destination: O_Qz %\&\: :&g UQ\ A _Wﬁ,_z_é gﬁgﬁm

Pupose: S@o DAL Leadere, (orfevence () 1 DelegphionAp Chrira s, Guust of QUSH (Clrina 1S Sbare
AM

AM ) -
Convention/Meeting: Commencement Time PM Day/Date ﬁ N\ W \ L\T Adjournment Time PM Day/Date ! Nﬂ\:ﬁ\mhﬁx
(Enclose a copy of Oo:<m:ﬂ_oz\mms_:m_‘\zmmz:@ m::oc:omamaé_ﬁ En:mmc /

!
1

PROPOSED ITINERARY Method of Travel: Air l& Rail _ Bus___ Private Auto____ CityCar___

Departure Time: (&2 @\ PM Day/Date 9 w@h: R.M.\_\N\ \ \L Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: [ %0 __ am /W Daymate AN, 12/2[1 s ESTIMATE OF TRIP EXPENSES
Departure Time: _ WU AM/PM Day/Date J\g z _N.\ :N\ 1‘ Air Coach Fare $ N%N. 20 Limousine $
Arrival Time: .A\WU AM/PM Day/Date zg £y _N\m E\_ T+ Hotel @ ___ /Night$ Others  §

TRIP EXPENSES TO BE PAID BY: *Registration $ Total $

a) City Funds b) Special Funds wm *Food $
Account No. _ BB Account Title iﬂ.ﬁ P/fn.]/ *Indicate below meals covered by Registration Fees:
,\\TN\ \Q\\MJ I \\*Egh\%%& O%J I SQ&E\SJ&\ AX[ENEL S Breakfasts Lunches Dinners
S% G@Q& G_,\ S\QC i\ oy Q\Q Airline Tickets Required (Prepaid Fare) Yes No

Advance payment approved: $

APPROVED: APPROVED:
(Division Head) {Date) (Federal Grants) {Date)
APPROVED:_( «\\\A\N&&ﬁ.&\@w&& \\\\W\\\x APPROVED:
AOmumzam_m_\mv:onc Acmﬁmv

{Comptrolter) (Date)
BD-100 (Rev. 6/01ML)



