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TP # 17 TP

CLAIM FOR EMPLOYEE TRAVEL EXPENSE

Controller’s Office Use Only

(See State Administrative Manual 0200 for Travel Regulations)     

I declare under penalties of perjury that this claim (including any 

Date:

accompanying evidence) has been examined by me and to the 

Employee ID

 of my knowledge and belief is a true and correct claim in best

Name and Title:                                                                               

conformance with the governing statues and the rules and

Phone/Email

regulations as promulgated by the Board of Examiners.

Official Station   

Travel Request Number     I do      I do not have a travel advance

Method of Travel

P—Plane  AV— Agency Vehicle    L—Limousine Traveler's Signature (Required) Date

B—Bus   PC—Private Car     T—Taxi

RR—Rail   X—Passenger Car    RC—Rental Car

Supervisor's Signature (Required) Date

DISPOSITION OF CHECK

     Campus Mail Stop

     Cashier’s Office Additional Signature (If Required) Date

Method

of Depart Return Trip Travel Other/ Total AmtAmt Paid 

Date Travel Time Time Mileage Costs B L D Lodging Paid by UNR

Pcard

       

NOTE:  Please document any unusual circumstances that may further support this claim. Total: $ 0.00 0.00

CLAIM SUMMARY

FUND AREA ORGN OBJ SOBJ AMOUNTTotal of Claim

Pcard Expenses

Prepaid Expenses

Balance of Claim

Advance Received

Balance Due Traveler

Balance Due University

DISTRIBUTION:  Original to Controller's Office - Mail Stop 124



List Purpose and Meal

Location of Trip



DISTRIBUTION OF CHARGES

DESCRIPTION
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Claim for Employee Travel Expense Instructions
In order to record travel and accounting information in the financial system and to reimburse employees for travel related expenses, a Claim for Employee Travel Expense form must be completed, approved and routed to the Controller’s Office.  It is posted to the system with a “TP” transaction code.

1. Document Number:  Please utilize a new form from the forms web site when ever you need to submit a travel claim.  They are automatically numbered and will ensure there are no duplications.    When using a new form, the referenced number will become the transaction ID when posted to the financial system.
2. Date:  Date of preparation.
3. Employee ID:  Print or type traveler’s employee 9 digit number.  Example - 000119766.
4. Name and Title:  Print/type travelers complete name and title (i.e. Jane Doe, Student Advisor, not J. Doe SA).
5. Phone/Email:  Please provide the traveler’s phone number and email so if there are questions, the travel department can contact you.

6. Official Station:  Name and location of traveler’s department (i.e. ERS 186 (on campus department) NV Cooperative Extension Fallon (off campus department)).
7. Travel Request Number:  If you have a travel request, please add to the travel claim for easy reference.  This is not a required field and may be left blank.

8. Method of Travel:  Codes to use when completing item 16, Method of Travel.
9. Disposition of Check:  Appropriate box must be checked.  If Campus Mail Stop is checked, please complete with mail stop number (may be different than department).  If the Cashier’s Office is checked, the check will be sent to the Cashier’s Office for employee pick-up.  If neither box is checked, the check will be routed to the Cashier’s Office for pickup.
10. I Do/Do Not have a travel advance:  Appropriated box must be checked. 
11. Traveler’s Signature and Date:  Traveler’s signature and date, attesting to the accuracy of the claim and verification of receipt of a travel advance.
12. Supervisor’s Signature:  All travel claims must have the traveler’s immediate supervisor’s signature.

13. Additional Signature:  If an additional signature is required by a department Dean or VP.
14. Date:  In order to provide a detailed expense report, every day of the travel should be listed as a separate line.
15. List Purpose and Location of Trip:  List destination and purpose of the trip (i.e. Las Vegas – Meeting)
16. Method of Travel:  Refer to item 8 for appropriate code.  An itemized travel receipt will be required.
17. Departure Time:  Reference departure time for the method of travel (one day could have several lines to accommodate several types of transportation).  These times are essential for calculating allowable per diem for meals and allowable lodging.

18. Return Time:  Reference return time if appropriate for the method of travel.  These times are essential for calculating allowable per diem for meals and allowable lodging.
19. Trip Mileage:  If method of travel was by private car (PC), list the mileage for each departure and return.
20. Travel Costs:  List the cost of the transportation (i.e. cost of the airline ticket or mileage multiplied by the allowable reimbursement amount per mile)
21. B = Breakfast:  Dependent on departure/return time, if an allowable cost.  Use the Federal GSA site for the meal per diem rate to be used.   No additional meal reimbursement is allowed if employees receive free meals, meals provided as part of registration fees paid, or meals served in flight included in the cost of the airfare.
22. L = Lunch:  Dependent on departure/return time, if an allowable cost.  Use the Federal GSA site for the meal per diem rate to be used.
23. D = Dinner:  Dependent on departure/return time, if an allowable cost.  Use the Federal GSA site for the meal per diem rate to be used.
24. Other/Lodging:  List other travel related and/or lodging expenses.   If out-of-state, the original receipt for lodging must be attached.  Put the GSA incidental amount of $3.00/day in this field.
25. Total Amount Paid:  This field will automatically add across the fields of Travel Costs, Meals, and Other/Lodging.  No Action Necessary
26. Total Paid by UNR Pcard:  If any of the traveler’s expenses are paid with the university purchasing card, list the amount paid.  The amount will be totaled in item 32 Pcard Expenses.

27. Fund/Agency/Organization:  Account number(s) being charged

28. Object Code/Sub-Object Code:  Appropriate expense code for type of activity. Most frequent object/sub-object codes used are: In-State Travel 20-01, Out-of-State Travel 20-02, Foreign Travel 20-03, and Conference/Workshop fees 30-26.

29. Description:  Optional department information – appears on the balance and activity report in the description column.  Used sometimes as a second reference.

30. Amount:  Dollar amount to be expensed/charge to the account line, sum of the account lines must agree with item 34, Balance of Claim.

31. Total of Claim:  This field automatically sums the column, Total Paid.  No action necessary.
32. Pcard Expenses:  This field automatically sums the pcard expenses.  No action necessary.

33. Prepaid Expenses:  Please type in any expenses that were pre-paid by the travel department.  For example, a conference registration where the vendor does not accept master card.

34. Balance of Claim:  This field is automatically calculated.  No action necessary.
35. Advance Received:  If you received a travel advance, please indicate dollar amount in this field.
36. Balance Due Traveler:  This is the amount that the university owes the traveler for their out of pocked expenses.  It is automatically calculated and no action is necessary.
37. Balance Due University:  This is the amount the traveler owes the university.  This will occur when the traveler received a travel advance and did not utilize the full amount.
After the appropriate individuals have signed/approved the travel claim and all pertinent documentation/receipts are attached – route the claim with back up documentation to the Controller’s, Office Mail Stop 124.
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