REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

DARLENE GREEN DATE ﬁb@%l/%(&ﬂ/ 216 212 ity Hall '

Comptroller St. Louis, MO,

Name j i%‘l’u{L Omwg Department No.

Trip To: %W« &"4 Method of Travel: /477’
Purpose: {Oﬂ_{ﬁ" L‘]LICﬂ/L MOEZ; 6%6"/’7/06/ FUMC  prior Approval By:

¢ @LVLV/L Wéﬁﬁ Time Day/Date
Leave St. LOUIS «..oovuviiiiree e s /} ng?M kh/w ///Z//é

Arrive 74’{( (/CVHZ{,; CTA’ Z. 66 M .
5. 00 A WA ///5//6

Convention/Meeting Adjournment 5[50 F M /’74 ///5//6
Mlacta, (A | BBFPw _t [/l
2 ; 20F M

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

Convention/Meeting Commencement

Leave

ATTIVE St LOUIS tovvviiriiieieeeeeee ettt e eee e e ee e aeeeaaaranes

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

Date ™ | vz | (3 | i/t | i/15
Fare 2270 228 | 4,
Registration Uj @’
Limo - To Airport HO.0% ,‘7/0 o3
Limo - From Airport 5%52 ;% 57
Breakfast e 0= | /o— 76
Lunch /56— | S /4

Dinner 25,, 25,/ Z@«-—- 75 —
Hotel ME‘?L ﬁ%}f pzl

Other: m m

Toks 45/ 37 £z

TOTAL 29l4| 25 |45.7 45’7,5’7 K16 | &/
REMARKS: Less Advance @ —_—
Less Registration ﬁ —

Less Prepaid Fare 706 !
Amount Due /o |—

Charge to Account No. SAS0D

| certify that the above is a true and accurate APPROVED:
accounting of my expenses.
(Signature) (Date) (Deputy Comptroller-Federal Grants) (Date)
C J&Mmﬁ@w /2%
r (L‘Jate) {Comptroller) (Date)

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



“oresn S i Nk

TRAVEL REQUEST

. S San z\%wﬁm

Name ‘ _Agiﬁl 3 &q@@.w

(Note the Travel Regulations on Reverse Side)

e |ASLULY

Date: G DCAeinper 2016
Dept. Fisc i

Destination: City Alasita

Purpose: Qg&w\ﬁ&%h VQG\ v Glebal Forum

State R'_ﬂ L

AM
Convention/Meeting: Commencement Time

PROPOSED ITINERARY

P - e
Departure Time: /226 aM \@ Day/Date _//(#8 \H / M\\\ %

AM

_PM Day/Date /(

&&. \.\ / m\ \m ___ Adjournment Time _.u_s Day/Date mn\ﬂq \\ / W\ / b

(Enclose a copy of Convention/Seminar/Meeting announcement with request).

\
\

Method of Travel: Air Lﬁ Rail___ Bus___ Private Auto ___ CityCar___

Indicate One-Way/Mileage If Traveling By Auto

Arrival Time: 5 AM 16W) Day/Date

Departure Time: /35 am/ £M) Day/Date 74 \.\\.m.\ /o

Arrival Time: Z20___ AM /W) Day/Date

ESTIMATE OF TRIP EXPENSES
P
Air Coach Fare $ & \,W

Limousine $ 7/

Others $

TRIP EXPENSES TO BE PAID BY: .

b) Special _u.s%v. ~

Account Title __ \'( L,,a_.,,.//,ﬂ/

a) City Funds

Account No. S5 AR ™SS,

Hotel @ _Z04] \zazmﬁ\&_

*Registration $ “_\ Total $
*Food $ \_\Q\U

*Indicate below meals covered by Registration Fees:

x \%& N\,@_\s.\wﬁ, Crlet v cancellyl \\&b

; 1
Nevattchal .
APPROVED: — -
(Division Head) (Date)
I / T Yt o )
>vvm©<m§f\,&§\§&§m%&f\w.%E k&@\\
Aomum:;._m\:” Director) (Date)

BD-100 (Rev. 6/01ML)

_TPD _ Breakfasts  TRD Lunches Dinners

Airline Tickets Required (Prepaid Fare) Yes No

\
Advance paymentapproved: $ v ,,_.,,..ﬁxz

APPROVED:

(Federal Grants) (Date)

APPROVED:

(Comptroller) (Date)



