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	Travel Authorization and Estimated Expense Form



Complete this form to document business travel and indicate whether funding is requested. Include the applicable supporting documentation and approvals.
Employee and travel information
[bookmark: Text28]Full name:                  Title:      
Department:              Telephone:      
Destination:      
Departure date:              Return date:      
Funding request status
Select one:  ☐ Funding requested     ☐ No funding requested — informational only
Business purpose of travel
Explain the business purpose in detail. Attach relevant brochure pages, the agenda, conference hotel rate information, and registration documentation, as applicable.
     
Estimated travel expenses
	Expense category
	Estimated amount ($)
	Notes

	Airfare or train
	[bookmark: Airfare]$0.00
	     

	Personal vehicle mileage*
	[bookmark: Mileage]$0.00
	     

	Rental car
	[bookmark: RentalCar]$0.00
	     

	Parking
	[bookmark: Parking]$0.00
	     

	Tolls
	[bookmark: Tolls]$0.00
	     

	Taxi or shuttle
	[bookmark: Taxi]$0.00
	     

	Lodging (days and rate)
	[bookmark: Lodging]$0.00
	     

	Meal per diem (days and rate)
	[bookmark: Meals]$0.00
	     

	Additional breakfast
	[bookmark: Breakfast]$0.00
	     

	Additional dinner
	[bookmark: Dinner]$0.00
	     

	Registration fee
	[bookmark: Registration]$0.00
	     

	Other (describe)
	[bookmark: Other]$0.00
	     


*Personal vehicles may be used only for trips of 300 miles or less each way, or 600 miles round trip. A rental vehicle or common carrier is required for trips exceeding 600 miles round trip.
Total estimated expense: $ 0.00

Travel Funding and Approvals
Prepayment request
☐ This request includes prepayment.
Federal Payee ID Number, if requesting prepayment:      
Funding accounts
List the accounts to be charged in priority order.
	Account number
	Department title
	Amount to charge ($)

	     
	     
	     

	     
	     
	     

	     
	     
	     


Approvals and funding authorization
Traveler certification
Typing your full legal name in the electronic signature field constitutes approval.
Electronic signature:                                    Date:      
Department chair approval
Electronic signature:                                    Date:      
Dean approval
Electronic signature:                                    Date:      

Submission instructions
Send the completed form and supporting documentation to Teresa LoGalbo:
logalbtc@buffalostate.edu
School of Arts and Sciences Dean’s Office
Rockwell Hall, Room 222
Telephone: 716-878-6326
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