SUNY Buffalo State
School of Arts & Sciences
Travel Authorization and Estimated Expense Form

Employee Information
	Full Name:
	Click or tap here to enter text.

	Title:
	Click or tap here to enter text.
	Department:
	Click or tap here to enter text.

	Telephone:
	Click or tap here to enter text.
	Destination:
	Click or tap here to enter text.
	Departure Date:
	Click or tap here to enter text.

	Return Date:
	Click or tap here to enter text.



Business Purpose of Travel
Provide a detailed explanation of the business purpose. Attach brochure pages, agenda, conference hotel rate information, and registration documentation as applicable.
Click or tap here to enter text.
Estimated Travel Expenses
	Expense Category
	Estimated Amount ($)
	Notes

	Airfare/Train
	Click or tap here to enter text.
	Click or tap here to enter text.

	Personal Car Mileage
	Click or tap here to enter text.
	Click or tap here to enter text.

	Rental Car
	Click or tap here to enter text.
	Click or tap here to enter text.

	Parking
	Click or tap here to enter text.
	Click or tap here to enter text.

	Tolls
	Click or tap here to enter text.
	Click or tap here to enter text.

	Taxi/Shuttle
	Click or tap here to enter text.
	Click or tap here to enter text.

	Lodging (days/rate)
	Click or tap here to enter text.
	Click or tap here to enter text.

	Meal Per-diem (days/rate)
	Click or tap here to enter text.
	Click or tap here to enter text.

	Additional Breakfast
	Click or tap here to enter text.
	Click or tap here to enter text.

	Additional Dinner
	Click or tap here to enter text.
	Click or tap here to enter text.

	Registration Fee
	Click or tap here to enter text.
	Click or tap here to enter text.

	Other (describe)
	Click or tap here to enter text.
	Click or tap here to enter text.



Prepayment Request (if applicable)
☐ This request includes prepayment.
Federal Payee ID Number: Click or tap here to enter text.

Total Estimated Expense
Total Estimated Expense: $ Click or tap here to enter text.
Approvals and Funding Authorization
Traveler Certification (Electronic Signature – typing full legal name constitutes approval):
Electronic Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
Immediate Supervisor Approval:
Electronic Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
Dean / AVP Approval:
Electronic Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
VP / Cabinet Approval (if required):
Electronic Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
Submission Instructions
Send completed form and supporting documentation to:
School of Arts & Sciences Dean's Office
Rockwell Hall, Room 222
Telephone: 716-878-6326
Funding / Account(s) to be Charged (in priority order)
	Account Number
	Department Title
	Amount to Charge ($)

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
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