REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

" s e owre_£0 Flbruty] 261 s
Name “Z’W D dm’w; Department No.
Tnp To:_ [l (/UVK Method of Travel: __ A1/~
Purpose: mffh ﬁﬂ'\ M)h['k.z G&Vm’éf(bmc Prior Approval By:
niietive Time DayiDate
LEAVE St. LOUIS vvvvrrreseerevrerresssssssssssssssssssssssesssssssssessees b 0 Aw _Fi ZHH
Arive __[ewonn kf d (Z . 00 P
Convention/Meeting Commencement / : 50 ‘fp M
Convention/Meeting Adjournment Z . 70 5 M
Leave AUG’JL%}/ Ly Vl/&/ 20 A M s 2/17/ [ I7L
5. A Pu

Arrive St. Louis

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 TOTAL
oues [/ R
Fare Mg’ /(47? _—
Registration
Limo - To Airport
Limo - From Airport
Breakfast
Lunch
Dinner
Hotel
Other:
TOTAL A4 A5 —
REMARKS: Less Advance —_—
Less Registration _—
Less Prepaid Fare S
Amount Due ;AK_( —
Charge to Account No.
| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)
u%m, ﬁ@fm 2/ete/it o

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

" [Date)

(Comptraoller)



S N./ cf . TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Date: &ﬁmv N@»\

Name ~ 9 T%\Q\S\C @ : &3& Title fﬂgﬁi@\ Dept. % _..MP\T,/. Dept.No.
Destination:  City Q@v@ m\% State \Q “\
Purpose: S&x& Wil \ﬂs%wm&“\ (mder? at dhe Uentw (Globel Lnitistine In Voo (/i
\ Commencement Time __ /00 % Day/Date Nﬁ\\s\\ / n\ Adjournment Time 3 ,.Bmz_@ Day/Date N.\_\ »m\ / \\

(Enclose a copyef-€6nvention/Seminar/Meeting announcement with request). , ,

PROPOSED ITINERARY Method of Travel: Air Kmmm_ ___ Bus___ Private >,c8 __ CityCar___
Departure Time: .mer @\ PM Day/Date N\ / hx \ / ﬁ indicate One-Way/Mileage If Traveling By Auto
Arrival Time: [2€0 _ am 1 €W payate __ 2[4/ ESTIMATE OF TRIP EXPENSES
Departure Time: [ / N\Q @\ PM Day/Date N\ / .N\ / n\ Air Coach Fare $ \\%% — Limousine $ Q\g
Arrival Time: B4 am 1@ Day/Date N.\ [ 7/14 Hotel @ ____ /Night$ Others  §

TRIP EXPENSES TO BE PAID BY: *Registration $ \\\\ A Total $
a) City Funds b) Special Funds |52 ‘Food  §$
Account No. _S(0HES O Account Title .I/IA.TZ = / *Indicate below meals covered by Registration Fees:
fg%\\w:@ rTS\.:\r o &Q\\&\:\ a §»\ YN \Cmbhs\@«\ ____ Breakfasts Lunches Dinners
Airline Tickets Required (Prepaid Fare) Yes No
Advance paymentapproved: $
APPROVED: APPROVED:
(Division Head) (Date) (Federal Grants) (Date)
APPROVED: %&S\\g Oppen .m\\m.\}N .,>_u_umo<mu_
(Departmen( Director) " (Date) (Comptroller) (Date)

BD-100 (Rev. 6/01ML)



