REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)
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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
Date ™ | ¢/28 | &/27 | /30 | 7//
Fare 390 #5 70
Registration
Limo - To Airport
Limo - From Airport 77— - 22 |—
Breakfast 0— | jo— | /0~ 20 | —
Lunch /5= /5 — 2| —
Dinner 25— | 26— | 25— 75 | —,
Hotel 6l 52221 (6688 /6655 v - e
Other: B
Lpkemet /7 9%
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_ g e b “ iz { % ‘5 Less Prepaid Fare A[ff) a0
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account’ in of y expense
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(Slgnature (Date) (Deputy Comptroller-Federal Grants) (Date)
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(Note the Travel Regulations on Reverse Side)

vae: | Apri[ 2016

Las S&\&
Purpose: \\U\ \\m\\whg\mg\u}wxﬂﬂx

Destination: City

State /72V

Dept. ASC ‘nf/ Dept. No.

AM
Convention/Meeting: Commencement Time

PROPOSED ITINERARY

Departure Time:

Adjournment Time W

___PM Day/Date \Rgh R\w&\\,\v

(Enclose a copy of Oo:<m:=o:\mm3m:mq\_smm::@ announcement with request).

25 &pipm paypate UL %_\ 75/15

Arrival Time:

/72 a1 W) DayDate
Departure Time: vw\ m.\\ AM \@ Day/Date mmw i Q\ 4 \\ 2
E AM \@ Day/Date

Arrival Time:

AM
PM Day/Date Y/ w\M\ /5

\
\

Method of Travel: Air 1|\ Rail ____ Bus___ Private Auto ____

City Car

- Indicate One-Way/Mileage !f Traveling By Auto

ESTIMATE OF TRIP EXPENSES
\\%\.\\N\QQ Limousine $ / “\\N\\\v

. Hoete /(29 \z_@zm 5% *N\\ Others  §

Air Coach Fare $

TRIP EXPENSES TO BE PAID BY:

a) City Funds b) Special Funds U\/

Account No. _ UMy~ =

Tiaplts LAX E&c he &?@\ ypense.

o YA

) S/ ,N\\

Y \\\ (Division Head) / (Date) 7
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APPROVED; 7.%&&&&@@ L _
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Account Tite __ \_ ﬁl_ﬂwwvwﬂ,.\t/

s [, 7 5

wm wm Total

*Registration $

*Food $ / “va

*Indicate below meals covered by Registration Fees:

_ Breakfasts

Lunches Dinners
Airline Tickets Required (Prepaid Fare) Yes No
Advance payment approved: $ 7.// ﬁ.m(
APPROVED:
(Federal Grants) (Date)
APPROVED:
(Comptrolier) {Date)



