When submitting TRAVEL REIMBURSEMENTS, please copy and paste the form below into the email, complete the form, and attach applicable receipts.  Please send form and receipts to BCBPacctg@med.unc.edu

	Travel Reimbursement (Complete after Travel has Occurred)
(Note:  Please include itemized receipts)

	Traveler Name:
	 

	Dates of Trip:
	 

	Purpose of Trip:
	 

	Does this trip include personal travel? If yes, please indicate dates of personal travel.
	 

	CFS (or account name):
	 

	Were meals included? If yes, please indicate which meals (breakfast, lunch, dinner) were included AND which days.
	 

	Did you have ground transportation? Please include amount.
	 

	Did you have other expenses?  If so, please list.
	 

	Please include the following expenses that you need to reconcile or receive reimbursement for after the trip.

	Hotel
	 

	Airfare
	 

	Registration
	 

	 












