NDS ENE(% lrgﬁlé NORTH DAKOTA STATE UNIVERSITY

Department of Mechanical Engineering
Travel 111 Dolve Hall, PO Box 6050

Fargo, ND 58108-6050

Reimbursement

701.231.8671
Fax 701.231.8913

Name: Date/Time Left:
Address: Date/Time Return:
City: State: Zip: Destination:

ID Number: Funding:
Telephone #:

Purpose of Travel:

Below, list out the total costs for each expense.

Airfare:

Per Diem (yes/no):

Parking:

Car Rental:

Registration Fees:

Total Reimbursement:

Baggage Fee:

Hotel:

Taxi/Train/Bus:

Fuel:

Other:

If you drove your own vehicle, please include the number of miles traveled:

IMPORTANT NOTES:

You must attach the ORIGINAL ITEMIZED RECIEPT to this form.

Make sure to include credit card/bank statements showing the expenses.

Notes:
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