(Form TDS)
SUNY Canton TRAVEL DATA SHEET Revised 5/2012

Complete Home Address and Social Security Number are
required for reimbursement.

NAME [ Traveler's NYS EmplD |

Last, First, M..
COMPLETE HOME ADDRESS

City, State Zip code

DEPARTMENT | [ACCOUNT NO: |
DEPARTURE | [ RETURN
Date: | | Timel I_Iam I_Ipm | Date:l Timel I_Iam I_Ipm
DESTINATION & PURPOSE OF TRIP:
TRAVEL BY: |:|State Vehicle I:lPIane I:lOther
|:|F’ersonal Car DRental Car DWith Others
TRAVEL EXPENSES

Travel Dates Total Amount

$ Amt $ Amt $ Amt $ Amt $ Amt $ Amt $ Amt
Breakfast $ -
Dinner $ -
Lodglng (Attach receipt) $ -
Out of State Tax
(Attach receipt) $ -
Parking (Attach receipt) $ -
Tolls (Attach receipt) $ -
Registration Fee (attach
receipt) $ -
Plane (Attach receipt) $ -
Train (Attach receipt) $ -
Bus (Attach receipt) $ -
Taxi (Attach receipt) $ -
Rental Car (Attach receipt) $ -
Other (List/attach receipt) $ -
Personal Car Mileage Allowance from below| $ -
Totals [$ - [ - 1s - s - [s - ]s - |s K -
Personal Car Mileage
Miles Mileage If requesting reimbursement for
Destination Date Traveled Rate Total exact meal expenses, attach

From 0.555 - receipts, and check
To 0.555 - the box to the right.
To 0.555 -
To 0.555 -
To 0.555 -
To 0.555 -

For Reimbursement of travel expenses, travel data and receipts must be submitted to the Travel
Coordinator within 30 days of departure.

| certify that to the best of my knowledge the above represents actual expenses incurred.

SIGNATURE | TITLE

For Travel Coordinator use only:




