	IS INDIVIDUAL A UMCP EMPLOYEE ON UMCP PAYROLL?

(Y/N):
	UNIVERSITY OF MARYLAND

COLLEGE PARKEXPENSE STATEMENT
	DATE:


	Social Security number*
	FIRST NAME AND MIDDLE INITIAL
	LAST NAME

	
	
	


*SOCIAL SECURITY NUMBER MUST BE PROVIDED, IF NOT APPLICABLE, PLEASE PROVIDE IMMIGRATION STATUS WITH VISA AND PASSPORT NUMBER
HOME ADRESS:
______________________________________________     ______________________     _______________    _______________





STREET/APT#


       CITY

             STATE
               ZIP
PURPOSE OF TRAVEL    _____________________________________________________________________________________________________ 

	ITINERARY

	DATE (MM/DD/YY)
	
	
	
	
	
	
	
	

	TIME
	START
	END
	START
	END
	START
	END
	START
	END
	START
	END
	START
	END
	START
	END
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FROM:
	
	
	
	
	
	
	
	

	TO:
	
	
	
	
	
	
	
	

	TO:
	
	
	
	
	
	
	
	

	AUTO MILEAGE:
	
	
	
	
	
	
	
	


ARE ADDITIONAL MEMOS ATTACHED? (Y/N)
CERTIFIED JUST AND CORRECT AND PAYMENT NOT RECEIVED…:  ________________________________________          DATE:

TRAVEL IN FULL COMPLIANCE WITH POLICY


         TRAVELERS SIGNATURE
PLEASE PRINT APPROVING AUTHORITY NAME TITLE……:     …………………………………………………………………………………………

APPROVING AUTHORITY SIGNATURE …...     __________________________________________________         DATE:

DEPARTMENT NAME & CONTACT PERSON …………….:   ……………………………………………………………………………………………….

PHONE..:  ……………………………………….  E-MAIL….:   ………………………………………………………………………………………………..

	FRS
	

	TASK
	


