
Form: FS02101F Revised 12/4/2014

TRAVEL AUTHORIZATION AND EXPENSE REPORT
CAL POLY POMONA FOUNDATION, INC.

SECTION I - TRIP EXPLANATION #
See Travel policy for pre-approval requirement.

NAME OF TRAVELER Last, First, M.I.  TRAVELERS XTN. DEPARTMENT

CITY STATE ZIP

DEPARTURE/RETURN TRANS. TRAVEL ADVANCE REQUEST ONLY
DATE MODE

Bus
Bus

TOTAL
PURPOSE & DATES OF BUSINESS:

TRAVELER SIGNATURE: DATE: AUTHORIZED SIGNATURE: DATE:

Prior approval - University employee use State Form for all travel. DATE:

Prior approval - Foundation employee use this form international travel only.

SECTION II TRAVEL EXPENSE DETAIL - DUE 60 WORKING DAYS UPON RETURN FROM TRIP
(1) MONTH/YEAR (3) *(4) (5) MEALS (6) *(7) TRANSPORTATION *(8) (9)       LOCATION MAX. MAX. MAX. MAX. (A) (B) (C) (D)

 (2) $11.00 $17.00 $27.00 $7.00 TYPE USED & CARFARE,    PRIVATE CAR USE  TOTAL

 WHERE EXPENSES BREAK- INCIDEN- COST OF R/T MILEAGE  TOLLS, Rate 0.585$                                BUSINESS EXPENSES

 DATE TIME WERE INCURRED LODGING FAST LUNCH DINNER TALS TRANS. PARKING MILES AMOUNT  EXPENSE  FOR DAY

(10)

$
 (11) Remarks - Explanation of Business expenses for Item 8 (12) Less Advance

(13) Less PCard

  Instructions: Copy to Bronco $ Office (14) Due to Foundation
(AP initial)           (Please Attach check)

Bronco $ added (15) Less Add to Bronco $
         Amount -$                     Bronco ID # (BB office init.) (16) Check to traveler

(18)  I hereby certify that the above is a true statement of the travel expenses incurred by me in accordance with Foundation Policy.  
I certify that this expenditure benefits the educational mission of the CSU as defined by the respective statutes, Board of Trustee policy 
and campus policy, and that all items are for official business and include no personal expense.
CLAIMANT'S SIGNATURE

* Original receipts for items (4),(7) and (8) must be attached.

190010-2352 
(for Accounts Payable Only)

LODGING

HOME ADDRESS

MISCELLANEOUS

If number is not generated, follow 
instructions on the right screen: 

SUBTOTALS:

STREET

TO

CSU International Travel Policy
*For all International travel please see link below: 

x4665 PLS
ACCOUNT(S) TO BE CHARGED

ADD TO BRONCO BUCKS

FROM

-$                                          

-$                                          
TRANSPORTATION

DATEDATE

CLAIM TOTAL

-$                                          

I certify that any vehicle I operate while on Cal Poly Pomona Foundation, Inc. business complies with minimum state requirements regarding insurance coverage, safety 
and mechanical condition, and that I am qualified to operate the same.  I agree to submit my expense claim and  to return all unused money advanced to me within sixty 
(60) business days after my return.

Prepared by: 

 (17) Add to Bronco Bucks, Please Enter:

(19)  AUTHORIZED SIGNATURE


