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TRAVEL CLAIM  REPORT
(One Travel Claim form per trip)
* NAME OF TRAVELLER AND ID# 
* DEPT:  
DATE:






DD/MM/YY
* DURING THE PERIOD:  

* DESTINATION:  

* PURPOSE OF TRIP:  
 EXTERNAL FUNDING:
SOURCE  
AMOUNT 


*

                               * ADDITIONAL PERSONNEL ON TRIP


DETAILS OF EXPENDITURE
AMOUNTS EXPENDED


CHARGED VIA
DATE 
TRANSPORTATION FROM/TO PLACE AND DETAILS OF EXPENDITURES

PRIVATE CAR
(KMS)

PLANE/TRAIN
BUS FARES
MEALS

ACCOM-
MODATIONS

OTHER
EXPENSES

DAILY
TOTALS

CHARGED
VIA PO

UNIVERSITY CREDIT CARD
* ATTACH RECEIPTS
I CERTIFY THAT THE TOTAL EXPENSES FOR THIS TRAVEL CLAIM
WERE INCURRED FOR UNIVERSITY BUSINESS ONLY AND THAT I WILL NOT BE PERSONALLY REIMBURSED FOR THESE SAME EXPENSES FROM ANY OTHER SOURCE:
 
    DATE
* SIGNATURE OF EMPLOYEE/TRAVELLER
 
   DATE
*EXPENSES APPROVED BY DEPARTMENT  CHAIR (1), DIRECTOR(2), DEAN(3) OR OTHER AUTHORIZED SIGNATORY(4).  PLEASE FOLLOW PREFERRED ORDER. 



ACCOUNTING  OFFICE USE ONLY
 


SUBTOTALS
KMS  @
TOTAL KMS
TOTAL EXPENSES FOR TRIP DEDUCT: PO’S/CREDIT CARD SUBTOTAL
DEDUCT: ADVANCE
REFUND TO EMPLOYEE PAYABLE TO UPEI
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UPEI VEHICLE�
�



MODE OF TRANSPORT�
TRAIN�
BUS�
PLANE�
PRIVATE CAR�
DATE�
VEHICLE�
�






All ORIGINAL itemized receipts (including boarding passes, accommodations, etc.) are to be attached.  If one of these travel expenses was not required, please state why.


*Required Field


A copy of credit card statements is to be supplied with US and International charges.


Reimbursement to staff will be via Direct Deposit.  You will receive an email from � HYPERLINK "mailto:corporate.e-commerce@rbc.com" �corporate.e-commerce@rbc.com�. 


Please retain a copy for your records.


By signing this form, you verify that this is the complete travel claim for this trip.





Department  __________ ___________________		 PO #              ________________________ 		GST            ________________________  Class               _____________________________  		Supplier         ________________________ 	                    GST Code  ________________________  Invoice Date  _____________________________  		Invoice Amt  ________________________ 	                    Note          ________________________  Invoice #        _____________________________                                PST                 ________________________








