Brookhaven National Laboratory/C-A Department

TRAVEL EXPENSES:

	TRIP #
	
	TO:

	Name:
	
	Life # 
	Bldg. 
	Ext. 

	Date & Time you LEFT home:

	Date & Time you Returned home:

	License Number (if BNL vehicle used):

	Mileage to/from destination (if private car* used)

(SEE NOTE BELOW)
	
	.565¢/mile

	Mileage to/from airport on L.I.
	
	.565¢/mile

	Parking at airport
	
	Receipt required

	Limousine to and from airport
	
	Receipt required

	Airfare
	
	Receipt required

	Hotel
	
	Receipt required

	Telephone
	
	Receipt required

	Car Rental
	
	Receipt required

	Gas/Oil (rental car or BNL vehicle only)
	
	Receipt required

	Tolls
	
	Receipt required

	Ferry (Bridgeport/Port Jefferson   FORMCHECKBOX 
)
	(New London/Orient Pt.  FORMCHECKBOX 
)
	
	Receipt required

	Taxis while in travel status # times used  FORMCHECKBOX 
 total amount  =
	
	Receipt preferred

	Train/Bus/Subway/Metro fares
	
	Receipt preferred

	Miscellaneous
	
	Receipt required

	Registration Fee
	
	Receipt required

	CREDIT FOR MEALS: (Enter number of meals provided

                                          and/or included in registration fee: )
	Breakfasts ____
	Lunches ____ 
	Dinners  _____

	*Not to exceed cost of travel by air

	PLEASE COMPLETE THIS SHEET, ATTACH THE RELEVANT ORIGINAL RECEIPTS AND RETURN TO YOUR GROUP SECRETARY AS SOON AS POSSIBLE AFTER YOUR RETURN.  THE ACCOUNTS PAYABLE DEPARTMENT HAS A DEADLINE ON WHICH TRAVEL EXPENSES SHOULD BE SUBMITTED.

In order to expedite processing of travel expenses, Accounts Payable requests that an explanation be supplied, if an unusual amount of mileage is incurred from home/BNL to destination due to a problem, or if there is more than one traveler from different starting points.
It would be appreciated if you would provide us with a printout of mileage route, if mileage is requested.

YOUR COOPERATION IS APPRECIATED.  THANK YOU.
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