[bookmark: _GoBack]E-Travel Document# _____


UMBC TRAVEL ADVANCE FORM                           DUE DATE
Working Fund Check Request
                                                            
Submit completed form to the Working Fund, Admin. Building, 3rd Floor.                  
HAND CARRY ONLY.  DO NOT MAIL.                                                              For Acctng Use Only
								
								  Contact Name: ______________
Submitting Department:  ________________________________  Contact Phone No: ___________

Cart String :_______________________________________________________________________

NAME OF TRAVELER:  __________________________________________________________

SSN:  _________________________                EMPLOYEE    or    STUDENT?    (Circle One)

Departure Date:  ________________________   Return Date:  _____________________________

PER DIEM ESTIMATE:
Dates from/to			Location                              Daily Amount          Total for Location
________________		______________________  $_________	$___________________
________________ 		______________________  $_________	$___________________
________________ 		______________________  $_________	$___________________
________________ 		______________________  $_________	$___________________
________________		______________________  $_________	$___________________

GRAND TOTAL PER DIEM:                                $___________________

LODGING ESTIMATE:                                         $___________________

GROUND TRANSPORTATION ESTIMATE:    $ ___________________

INCIDENTAL EXPENSES ESTIMATE:
Item: 					                                          Estimated Cost over duration of trip:
_________________________________________________________	$___________________
_________________________________________________________   	$___________________
_________________________________________________________	$___________________
_________________________________________________________   	$___________________
		
GRAND TOTAL INCIDENTAL EXPENSES:	$___________________
TOTAL TRAVEL ADVANCE REQUESTED:  $





	For Accounting Use Only

	Actual Expenses

	Amount Owed or Due



Traveler Signature:  _____________________________________  Date_____________________

Recommended by:  _____________________________________  Date_____________________
                               (Traveler’s Dean, Dept. Head, Chair or Director)  Traveler cannot recommend his own advance.

Accounting Office Approval:  _____________________________  Date_____________________
