
PAYMENT  AUTHORIZATION FOR TRAVEL 
** NOTE: Signed forms must be submitted to RFMH at least TWO weeks prior to travel** Please 

submit RFMH Travel Voucher at the completion of travel (no later than two weeks after). 

Traveler Information 

Name of Traveler:  Destination:  __________________________________ 

Purpose:  Travel Date(s):  _________________________________      _____________________________________      
 (Attach appropriate documentation, i.e. conference brochure, lodging information) 

Lodging Information 

Reservation/Confirmation #:  ______________________  

Check in Date:  ____________ Check out Date:  ___________         _____   x $__________ =     $____________ 
  # Nights     Nightly Rate     Total Cost 

Hotel Name:  ______________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 
  Street       City            State           Zip         

Phone:  ______________________ Fax: ___________________    Email:  _____________________________

**Attach completed hotel credit card authorization letter and tax exempt forms for your hotel stay**  

Mode of Travel
** NOTE:  RFMH Travel policy requires most economical means of transportation for RFMH business** 

  Rental car:  (Call Enterprise Rental Car –Use RFMH acct # JN0072) __________ x ____________ = $____________ 

   

Train:

___________ + _____________ = $________________ 

      Cost   Agency Fee  Total Cost 

Account to Charge for Travel 

_________________/________/__________________ 
Project                 Task                       Award 

Approval Information 

__________________________________________________  ________________________________________/________ 
Project Director/Designee Name – PLEASE PRINT  Project Director/Designee Signature / DATE 

RFMH CO Use Only: Date received:  ______________ BTA #:  _________    Authorization to vendor:  _____________ 

Email completed documentation to Contracts@rfmh.org at the Central Office.  Any questions, please call (518) 474-5661. 

Departs From:  ____________Date:  ___________ Time:  ___________   Train #:__________  = $________

Returns From:  ____________Date:  ___________ Time:  ___________   Train #:__________  = $________

# Days Daily Rate Total

Air:  Call Travel Leaders at (518) 292-9000



Research Foundation for Mental Hygiene, Inc. 
 150 Broadway, Suite 301, Menands, NY  12204 
Phone:  (518) 474-5661  Fax:  (518) 474-6995 

Robert E. Burke, CPA 
Managing Director 
 

HOTEL CREDIT CARD AUTHORIZATION LETTER 

This letter serves as authorization for the hotel named below to charge the Research Foundation for 
Mental Hygiene, Inc.’s Chase's MasterCard at the government rate for hotel and room tax (where 
applicable) only.  This letter is approval for these charges. 

** Food and incidentals must be charged to the traveler’s personal credit card, and are NOT 
authorized on this MasterCard account. ** 

We are a Tax Exempt Organization in New York and New Jersey.  Our Tax Exempt number is 
127937.  The charges are for the individual(s) below. 
********************************************************************************** 

Traveler  Information 

Reservation/Confirmation #:  ______________________  

Name of Traveler:  _________________________________________________________________________ 

Check in Date:  ______________ Check out Date:  ______________        

Hotel Name:  ______________________________________________________________________________ 

Address:  _________________________________________________________________________________ 
         Street           City          State         Zip    

 MasterCard #/Expiration Date:  _____________________________________________________ 
To be completed by Central Office 

Should you have any questions or require additional information, please call Ann Burek at (518) 474-5661.  

Sincerely, 

___________________________________________________________________________________________________ 
A not-for-profit corporation affiliated with the New York State Department of Mental Hygiene 

Robert E. Burke
Managing Director



Robert E. Burke Managing Director
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