REQUEST FOR REIMBURSEMENT OF TRAVELING EXPENSES

(Note the Travel Regulations on Reverse Side)

‘ 'DAR‘LENE GREEN DATE é%dW% ,28{6 212 City Hall -
Comptroller St. Louis, MO.
Name ‘;—“/4‘%(»%(. @ dim’%% Department No.
Trip To: DCVW(,\/ Method of Travel:
Purpose: O(/f ﬂ/m M%‘i‘ lVM h&'ﬁ 19 Prior Approval By:
Time Day/Date

Leave St. LOUIS ..vverccrrirreis it / / . 50 A M /7257% @Af//f 5
Arrive \MWZ/ / - @7 P M i
7. 60 Pn Mlon /515
Convention/Meeting Adjournment /7é . AD /0 M ZJ@ @// 0//5
Denver 7 A5 L. o5
(6 - H5 P

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 5= | (, /g (.47/4 (ﬁ//p
Fare 74; 7Zg ‘/67 20
Registration Qf
Limo - To Airport 95 76 —
Limo - From Airport a7 g7 |—

Breakfast

Convention/Meeting Commencement

Leave

AFIVE St LOUIS oot te et veieeeereaeeeearencreesrnesassansee

Lunch

Dinner

Hotel IR 778,55 #56| 70

Other:

Tox/ 22— 22| —

N |

TOTAL K15 345.% /(27| 90

REMARKS: Less Advance

Less F{egistration\

Less Prepaid Fare' ,7[5' 7| Zo
Amount Due \f} 70 | 70

Charge to Account No. || &¢ L ~——~

| certify that the above is a true and accurate APPROVED:
accounting of my expenses.

,-]“'E

(Slgnature) (Date) (Deputy Comptroller-Federal Grants) (Date)
( \,/J/Mganw Glils
(Department Head) (Date) (Comptroller) (Date)

COMP-34 (Rev. 6/01ML)



ARS /.n /v..!\/bt‘r,m/Ui{ RN ,.;(n,uu./a/wﬁﬂpr, F:f.l
Qg S BWWS TRAVEL REQUEST

(Note the Travel Regulations on Reverse Side)

Name .f._ﬂ:m.b:\m( 0 %Q.m Title Jﬂ%&g‘?@\
Destination: City A@g_\ﬁ\ State Q\O
Purpose: 3@% _ g\_h%(

Date: [ 5 %\\\ 20l

_Dept. X Tn..unvh.yr,, Dept. Nog

Convention/Meeting: Commencement Time ,NO@ @ Day/Date \§ @\ & \ % Adjournment Time Hmﬁb % Day/Date E@m\ Q\\ %.\ .\\b\

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

Y
1

PROPOSED ITINERARY . Method of Travel: Air I.\ Rail ___ Bus___ Private Auto ____ CityCar___
Departure Time: ~ [ &B @ PM Day/Date §§ @\ mv\ / mU Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: [0 xN AM \@Umiomﬁ ESTIMATE OF TRIP EXPENSES
Departure Time: 4§ AM/ @ Day/Date % @\\ Q\\.r\w Air Coach Fare $ r\@% 20 Limousine $ MNWD
Arrival Time: /4 Q\\\m AM \@ Day/Date Hotel @ E /Night $ \\h Qmﬂ\ Others $
TRIP EXPENSES TO BE PAID BY: *Registration $ Total $ Q\ Wu&\ |

a) City Funds b) Special Funds _ Y& ‘Food  $

Account No. _ BS{o~S00™ Account Title __\{" ,,.yq/.ﬁ\/.

*Indicate below meals covered by Registration Fees:

Z Breakfasts G Lunches / Dinners
Airline Tickets Required (Prepaid Fare) Yes No K
Advance paymentapproved: $ Tu//.?l
APPROVED: APPROVED: A
e (Division Head) (Date) (Federal Grants) (Date)

APPROVED: g&x&h&&x i@y 2% APPROVED:

Emumzam:m&_ rector) - (Date) (Comptroller) (Date)
BD-100 (Rev. 6/01ML)




