
FORM AP-3 

                                                                                                                                                                                                                                                                                                                                                            Rev. 9.2.02 

TRAVEL REIMBURSEMENT REPORT 
Purpose – To request reimbursement for travel expenses (for mileage/tolls/parking use Form AP-2) 

(Please retain a copy for your records) 
 
Attach all original receipts to this report: 
Please print or type: 
 
NAME:_________________________________________________________   TODAY’S DATE__________________________________________________________ 
 
ADDRESS:______________________________________________________   PHONE NUMBER ________________________________________________________ 
 
DATE PURPOSE TRAVEL FROM

(Town) 
TRAVEL TO 

(Town) 
ROUND

TRIP 
(Y/N) 

AIR 
TRAVEL 

CAR 
RENTAL/ 
TAXI/BUS 

LODGING MEALS OTHER TOTAL 
$ 

           
           
           
           
           
           
           
           
           
           
           
           
           
        TOTAL   
 
EMPLOYEE SIGNATURE:____________________________  FOR BUSINESS OFFICE USE ONLY: 
         ACCOUNT                      DEPT#             AMOUNT 
BUDGET MANAGER APPROVAL:_____________________  ____________         ______________      ______________ 
         ____________                 ______________                ______________ 
BUDGETED DEPARTMENT:__________________________  BATCH # __________                                            REF # _________ 
         POSTED __________ 
            


