
RESEARCH FOUNDATION FOR MENTAL HYGIENE, INC.

TRAVEL ADVANCE REQUEST
M634-584

SPECIAL CHECK HANDLING INSTRUCTIONSTRAVELER'S NAME AND HOME ADDRESS

TYPE OF TRAVELACCOUNT NUMBER (NOT ADVANCE ACCOUNT)SOCIAL SECURITY NUMBER
FOREIGNDOMESTIC
35023501

PURPOSE OF TRAVEL—RELATED TO OVERALL PURPOSE OF ACCOUNT. STATE DATES AND DESTINATIONS. ATTACH PROGRAMS, AGENDAS, ROOM RATES, ETC.

PROJECTED EXPENSES
ONLY INCLUDE ALLOWABLE ITEMS. USE AUTHORIZED REIMBURSEMENT RATES.

TRANSPORTATION:
PERSONAL CAR—MILES $

LOCAL FARES—SUBWAY, TAXI, BUS, ETA $

BUSINTERCITY FARES— TRAIN OTHERPLANE $
TRANSPORTATIONDESCRIBE OTHER 1TRANSPORTATION $

$DAYSLODGING:

$MEALS: DAYS

$LIST OTHER ITEMS:

$

$

$
OTHER 75% OF OTHERNOTES:

· THE TRAVELER MUST SUBMIT A COMPLETED TRAVEL EXPENSE
VOUCHER WITH SUPPORTING DOCUMENTATION WITHIN TWO
WEEKS OF COMPLETING THIS TRIP

2

$ $
ADD 1 + 2

· THE ADVANCE MAY NOT BE MORE THAN THE SUM OF
ADVANCE REQUESTEDPROJECTED TRANSPORTATION EXPENSES PLUS 75% OF

OTHER PROJECTED EXPENSES. $
REMARKS AND EXPLANATION OF UNUSUAL ITEMS. USE REVERSE SIDE IF NECESSARY.

FOR CONTROLLER'S OFFICE USE
AMOUNT PAID DATE PAID SIGNATURE

$

FOR BUSINESS OFFICE USE
P.O. DATEPURCHASE ORDER NO.

TITLETRAVELER'S SIGNATURE DATE

APPROVAL SIGNATURE TITLE DATE
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