
Traveler
UF ID:
Name of Meeting/Conference:
Destination (Location):
Departure Date/Time:

Return Date/Time:

Date B L D

EXPECTED EXPENSES
Expected Expenses Amount Expected Meals 
Airfare

Lodging

Registration

Rental Car

Parking

Fuel

Bus

Taxi/Shuttle/Uber/Lyft

Tolls

Baggage Fee

$

$
$
$

$
$
$
$
$
$
$

$
$

Submit

Traveler’s Signature  _______________________________________________   ___________________________
 

 Date

Approved by   _________________________________________________   ___________________________
 Date

I hereby certify or affirm that the above were actually incurred by me as necessary traveling expenses in the performance of my official duties: attendance 
at a conference or convention was directly related to the official duties of the agency; any meals or lodging included in a conference or conventional fee 
have been deducted from this travel claim; and that this claim is true and correct in every material matter and same conforms in every respect with the 
requirements of section 112.061 Florida Statues.

Justification/Benefit to College: 

Mileage (# of miles)

$

TRAVEL AUTHORIZATION

Account # (funding for Travel):

PCard Personal



MSE TRAVEL FORM
Important Information:

No Travel Authorization (TA): If a travel authorization is not made before your trip, a detailed justification 
of why one was not completed needs to be written in the above justification box. This is required by UF 
travel for reimbursement.

Original Receipts: are required for all major travel. Scan and email/submit all receipts with expense 
report unless previous expenditures were on P-card and they have already been submitted. If receipt is 
missing ER will be handed back.

Meals: If you place “Yes” next to the box “Claiming all Meals” then I will place all state rated and 
allowable meals on your report. If you place “No” next to the “Claiming all Meals” box, please indicate 
what meals you want to be reimbursed for. If any meals were covered by the conference or host, this 
must be either placed in either the meal boxes, or explained in the justification box.

Purchasing Card (P-Card): If your P-card is used please indicate this as your use of purchase in the 
above drop down box. If someone else’s P-card is used, you must indicate this on the above form using 
the first justification box.

-This form may be used in lieu of a P-card form as long as all the required information is filled in the 
above document. If any information is missing, this form will be sent back to traveler until remedied.

Figuring out Mileage: Visit http://www.fa.ufl.edu/departments/university-disbursement-services/
travel/. “Ctrl F”, enter city, one way mileage will be listed. Or check out the MSE website for common 
MSE mileage.

Per Diem: if claimed, lodging and meals are included under $80. This is true for both foreign and 
domestic travel.

More Info: If your travel extends the use of the above form, or you need more room to explain your 
travel, attach duplicate forms or a written explanation with this document.

When in doubt: explain yourself. If anything occurred on your travel that was not included on your TA 
or differed than expected, please provide explanation above.
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