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	Intercampus Travel Expense Transfer Approval


	
	Date:
	     

	To:
	University of California,       Accounting Office

	

	From:
	School/Department of      

	
	University of California,      

	

	You are hereby authorized to transfer the travel expenses indicated below to this school/department via my campus accounting office:

	

	Traveler Information

	

	Name:
	     

	

	Department:
	     

	

	Travel Dates:
	     

	

	Purpose of Trip or Trip Number:
	     

	

	Travel Expense Amount to be Transferred:

	
	

	Check one:
	 FORMCHECKBOX 

	   % of the total travel expense for this trip.

	
	 FORMCHECKBOX 

	   % of the total travel expense for this trip $0.00 or limited to an amount not to exceed $0.00.

	
	 FORMCHECKBOX 

	Set amount of $0.00.

	
	 FORMCHECKBOX 

	Only those categories of expense checked below:

	
	
	 FORMCHECKBOX 
 Airfare or equivalent
	 FORMCHECKBOX 
 Lodging

	
	
	 FORMCHECKBOX 
 Meals and incidentals
	 FORMCHECKBOX 
 Rental car

	
	
	 FORMCHECKBOX 
 Other:       

	
	
	

	School/Department Approval:

	
	
	

	Approved By:
	
	
	

	
	Signature
	
	Date

	     
	
	     

	Printed Name
	
	Title

	

	Check Reimbursement Data:

	

	Check No.:
	     
	Check Date:
	     
	Check Amount:
	$0.00


