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Tallahassee, Florida 32306-4330



       Budget #:______________________
Department of Statistics and                    


     
Statistical Consulting Center       



      Approval Date:___________________

(850) 644-3218

REQUEST  FOR  TRAVEL  AUTHORIZATION/ REIMBURSEMENT
Name:____________________________________  Phone Number:  __________________ 
Mailing Address: 
Dates of Travel:_______________________________________________

Departing From:___________________Time of Departure_________________

Returning To: _________________  Time of Return:__________________________

Arrival Time in Tallahassee:  ______________    
Mode of Transportation: _____________________________________________________

Funds Requested:      Yes   Or       No   

Estimate of Expenses:

Meal Reimbursement Requested?    Yes    Or   No  

(Meals are paid at rates set by the Florida legislature.  It is not necessary to provide receipts.) 

Hotel/Lodging: __We will make a reservation for you and contact you with your confirmation number and hotel info.  FSU will pay the room cost, but you must provide a credit card for room incidentals such as movies, room service, etc…
Airfare  (Price and Airline Name): ______________________________(printed receipt or electronic itinerary is needed showing the cost paid and departure & return times & locations)
Car Rental: FSU has a contract with AVIS.  If car rental is needed, please contact us in advance.
Incidental Expenses:  (Such as Parking, Cab Fare, Other Public Transportation) 

___________________________________________(Please provide receipts when possible): 

Phone Number for Emergencies: _________________________________

