PORTLAND VA RESEARCH FOUNDATION

TRAVEL AUTHORIZATION/REIMBURSEMENT FORM

(Accompanies PVARF Check Request Form)

	TRAVELER’S NAME

     
	INVESTIGATOR NAME

     
	PVARF ACCT #

     
	CHECK REQUEST #

     

	TRAVEL DATES

FROM:      
TO:      
	DESTINATION

     
	DATE PREPARED

     

	ITEMIZED DOLLAR EXPENSES

(PLEASE NOTE: ORIGINAL RECEIPTS [AIRFARE STUBS, HOTEL BILLS, ETC.) ARE REQUIRED FOR ALL REIMBURSEMENTS)

	DATE
	ITINERARY

Show dates & times

of arrival & departure
	TRANSPORT:


	LODGING
	TELEPHONE
	MEALS

	
	DEPARTURE
	ARRIVAL
	AIRFARE, 

TAXI, BUS, SHUTTLE, ETC.
	
	
	BREAKFAST

($10)
	LUNCH

($15)
	DINNER

($35)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTALS:
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00



	PURPOSE OF TRAVEL, INCLUDING DESCRIPTION OF ITS RELATIONSHIP TO RESEARCH PROJECT:

	


	OTHER EXPENSES (REGISTRATION, SYLLABI, ETC.) – BE SPECIFIC:


	


	NOTE: LIQUOR, VIDEO RENTALS, RECREATIONAL RENTALS, AND OTHER NON-BUSINESS RELATED EXPENSES ARE NOT REIMBURSED.
	CLAIMANT’S SIGNATURE
	TOTAL REIMBURSEMENT

$0.00 FORMTEXT 

$0.00



2004


