Guidelines to Completing Forms

Travel Authorization and Expense Report (TAER - Form 106)
Estimated Expenses - Prior to traveling (at least 2 weeks prior to traveling)

Traveler’s Responsibilities

1. Select the appropriate Payee association

WaYNE STAT with Wayne State University

Reference: APPM Section 7.0

UNIVERSITY
Detroit, M1 48202 [ EMPLOYEE [JSTUDENT [JGUEST [JU.S.CMZEN [JNONU.S. CITIZEN

1. PAYEE S MAME BANNER IVSOC. SEC, NO. i 7. DATES OF DEPARTURE & RETUAN
Penny Fayme 000123456 Nov 2-6,2009 .

RESS: STREET Ty STATE 2P CODE

1234 Woodward Ave Detroit MI 48202

FLACES VISITEDVACCOMPANIED BY 4. TAER NUMBER

|TE- 155261

& CONTACT FOR FURTHER INFORMATION: (MAME
TELEPHGHE NG, DEPT., EMAIL ADDRESS)

Travel Authorization and Expense Report ‘

2. Enter the Payee information
¢ Enter the Payee’s hame
e Banner ID or Social Security Number
or write in Guest of WSU
¢ Payee’s complete mailing address

San Diego, CA

5 PURPOSE OF TRIF/DESCAIPTION OF ACTIVITY (NDICATE 1M WHAT MANNER, WHEN AND WHE
DATES OF ABSENCE AND PROVISION FOR PERFORMANCE OF INSTRUCTIOMAL GR OTHER SEF

TO BE PERFORMED.
ING ABSEMNCE).

Attending Smith Research Conference Sue Followup 7-9999

MNSE DESCrur/TION

TR s o
7. Filin dtes under days son | Mon | wues | weoTTmums | em | v | G | exeenses 3. Enter the departure and return dates

|
a. Breakfast ($7.50 limit including tip)

e N N R R I

4. Enter the Destination for the WSU travel

B, Lunch {$10.00 limit including tip)

. Dinner ($25.00 limit including tip) |
BN B R B E—

N N R 5. Enter a brief reason for the trip, any
coverage provisions and any other
remarks needing to be documented
pertaining to this travel (plans to use the

d. Total Daily Meals (actual expenses not to exceed
__$42.50 limit or foreign per diem)

lNCLU{)ED IN CONFERENCE FEE

e. Taxi and/or Shuttle Service

1. Telephone (University Business)

g. Parking/Storage, Bridge, Turnpike, Tunnel Tolls, Tips
. Lodging actual expense or oreign per diem) ] _ | | | 7s0.00 travel’s private vehicle or riding with
et par Gl oCeiPAS or Snter o another employee/student in their vehicle,

etc...)

6. Enter the name of the person to contact
for additional information concerning this
TAER

7. Enter the dates of travel under the
corresponding day
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Guidelines to Completing Forms

Travel Authorization and Expense Report (TAER - Form 106)

Estimated Expenses - Prior to traveling (at least 2 weeks prior to traveling)

WAYNE STATE

" - 1 Documant 1D
Travel Authorization and Expense Report e
Ref 1 APPM Section 7.0
UNVERSTY™ " Retarsnon: A°PIM Secton ) |
Datroit, M1 48202 I'_‘ L'MF'LCJYLL [ STUDENT LIGUES f JLI S.CITIZEN  [INOMN LS, CITIZL’N
1. PAYEE 5 NAME . T —

BANNER ID/S0C. SEC. NO. |7 DATES OF GEPARTURE & AETURN

Penny Payme | 000123456 _ Nov 2-6,2 2009 _
“HOME ADORESS: STREET [1a3 STAT
1234 Woodward Ave Detroit MI 48202

3. PLAGES WISITED/ACCOMPANIED BY T '"' T 4 TAERNUMBER

| TE- 155261

T, CONTACT FGR FURTHER INFORIMATION: [MAME,
| TELEPHOME NO., DEPT.. EMAIL ADDRESS)

San Diego, CA

5 POSE OF TRIFMOESCRIPTION OF ACTIVITY (HDICATE 1 WHAT MANNER, WHEN AND WHEHE ACTIVITY 15 T0 BE PERFORMED.
DATES OF ABSENCE AND PROVISION FOR PERF ORMANGE OF MSTALICTIGHAL OR OTHER SEVICES DUIAING ABSENCE)

Attending Smith Research Conference Sue Followup 7-9999

— _NSE DESCr.-TION CTORE ERPENSE
SUN MON TUES WED THURS Frl saT ToTAL
7. Fiin ot e doys _ : -2 [11-3 | 11-4 |11-5 [11-6 | | s | P
a. Breaklast (§7.50 limit inclu umf,n] |
b. Lunch {$10.00 limit including tip)
. Dinner ($25.00 limit including tip) -|
d. Total Daily Meals [mn;:;l‘ex;;‘e:nses nni to emeed- | - —

__$42.50 limit or foreign per diem)
&, Taxi andfor Shuttle Service

lNCi J)H.) IN CDNFERF.NCF, FEE

1. Tclr_-pr one (University Bus

i -

Q. F'arxlng.Stordge Bri dqc Tur nD ike, Tunr‘el Tolls, Tp

h. Lodging {actual expense or foreign per diem) |
i, Other (attach explanation/receipts or enter o | |
foreign per diem) I
. Rental Car
k. Auto Mileage {'m'\rn qu it manthhy mi I<:' el nnly} # DI’ MIL Lf.s X C:NTS PER MILE

] l'u. ! prepa 'd “.M,h copy of SPA and note number-

_ EARLY REIMBURSEMENT _1350.00| 350.00

— — i EARLY )
mTanaDDrtdlun_ x?u_m-a CIRAL — []BUS  []TRAVEL AGENGY FJ‘F'LO"EEF“‘Dwmnumamnt_m? 00| 487.00

==

NOTE:

e The designated travel agency is committed to provide preliminary exploratory
information and assistance for all types of services (airlines, hotels, motels,
rental cars, etc.) required for planning any projected trip. Do not hesitate to use

this agency to formulate plans and make reservations far in advance of the
actual travel date.

¢ Notate any expenses that are included in another expense (example: shuttle
service is included in the conference fee)
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Traveler’s Responsibilities

8. Enter Estimated Expense Totals for those expenses
that will be incurred during the trip.

¢ Do not included any expenses that are covered by
the conference fee

o If using private automobile in lieu of public
transportation is approved, the reimbursement
for meals, lodging and other expenses are limited
to the dollar amount that is required during the
normal air travel time.

d) Meals

e) Taxi and or Shuttle Services

f) Telephone

g) Parking/Storage, Bridge, Turnpike, Tunnel Tolls,
Tips

h) Lodging

i) Other

J) Car Rental

k) Mileage

I) Conference Fee - If prepaid by an SPA record the
SPA number & attach a copy of the SPA and
enter prepayment amount

m)Transportation- check the mode of transportation
and enter the estimated amount




Guidelines to Completing Forms

Travel Authorization and Expense Report (TAER - Form 106)
Estimated Expenses - Prior to traveling (at least 2 weeks prior to traveling)
Early Reimbursement

WarnE STATE
UNIVERSITY
Dratrodt, M1 48202

[J EMPLOYEE [ STUDENT

Reference: APPM Section 7.0
DGUEST [ U.S CITIZEM

BANNER i1

Attending Smith Resear

NSE DESCrurTION

7. Fill in dates under days

a. Breakfast (§7.50 limit including tip)

b. Lunch {$10.00 limit including tip)

. Dinner ($25.00 limit including tip)

d. Total Daily Meals (actual expenses not 1o exceed
$42.50 limit or foreign per diem)

e Taxi and/or Shuttle Service

1

ch Conference

| suN | MoN TUES
11=-2 11-3
_jai=s J1%=d

WED THURS

11-4 [11-5

Travel Authorization and Expense Report |

CINOMN LS. CITIZEN |
OC, BEC. MO,

| Sue Followup 7-9999

FRI SAT
11-6 l _l

| I S | — —_

—— SN E—

—| INCLUDED IN [CONFERENCE FEF
T

1. Telephone (University Business)

g. Parking/Storage, Bridge, Turnpike, Tunnel Tolls, Tips

T 1
S ————

h. Lodging (actual expense of loreign per diem)
i. Other (attach explanation/receipts or enter
foreign per diem)

| 2 CATES OF DEPARTURL & AETURN

Decwment 1D

Penny FPayme N B | 000123456 i R Nov 2-6,200
[ ORI ADDRESS: STREET oy STATE 2IP CODE
1234 Woodward Ave Detroit MI
3. PLACES VISITEVACCOMPANIED BY T B ) [ TALR NUMBER
|
S5an Diego, CA TE' 155281
5. PURPOSE OF TRIP/OESCRIPTION GF ACTIVITY (NGICATE IN WHAT MANNER, WHEN AND WHERE ACTIVITY IS 10 BE PERFOAMED [ CONTACT PO FURTHER INFORMATION: (NAME,
DATES OF ABSENCE AND PROVISION FOR PERFOMMANGE OF INSTRUCTIONAL OR OTHER SEMICES DURING ABSENCE). TELEPHONE MO, DEPT. EMARL ADDRESS)

rora. |ESTIMATE
ACTUAL
EXPENSES |

j. Rental Car

I. Conference Fee - It prepaid, attach copy of SPA and note number:

k. Auto Mileage {attach log if manthly milsage only) -

# OF MILES:

CENTS PER MILE

EARLY REIMBURSEMENT

350.001 350.00

m. Transportation:  XK] AIR O RAIL

16, TRAVEL AUTHORIZATION AND APPRCVAL OF ESTIMATED
EXPENSES - SIGNATUREDATE

DAl s O ...

?:_-z.-r./;

sus

] TRAVEL AGEMCY

[ EMPLOYEE F".»‘\I!J.F“ARI“‘v

— ..HILB_HRS_I’FMEET&_S_LD_Q__ﬂﬂ.ﬂQ

1799.50

9. Less: Prepaid items

]»8. TOTAL EXPENDITURES

1) [

EARLY REIMBURSEMENT ~ 8

o | 12700 -
1
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Traveler’s Responsibilities

9. You may be eligible for Early Reimbursement if
prepayments of airfare, lodging and or hotel
deposits, registration fees and conference fees were
made by personal credit card so far in advance that
the credit card statement is received 15 days or
more prior to the approved travel date. Whenever
possible combine your early reimbursement
requests for airfare, lodging, registration fees and
conference fees into one pre-trip TAER.

On the original TAER:

a) Note ‘Early Reimbursement’ on the

appropriate expense lines being requested for
early reimbursement

b) Enter the associated expense amounts in the
Total Actual Expenses column

) Enter total of Prepaid items

d) Attached copies of supporting documentation
(Credit Card Statements, identify the
corresponding charge, Conference Brochure
to support cost, Airline Receipt or Internet
Invoice/Receipt etc...)




NOTE: _Early Reimbursement Request: In order to secure better rates, receive discounts, or insure hotel accommodations a traveler who pays for airfare,
registration fees, and/or hotel deposits on a credit card so far in advance that they receive their credit card statement 15 days before their travel may be

eligible for early reimbursement of such credit card charges. Whenever possible, please combine your early reimbursement request for airfare, conference
fees, and or hotel deposits into one pre-trip TAER.

Guidelines to Completing Forms
Travel Authorization and Expense Report (TAER - Form 106)

Estimated Expenses - Prior to Traveling (at least 2 weeks prior to traveling)

Waryne STATE Travel Authorization and Expense Report fracuman e

UN'Vl— RSi'l Y Reference: APPM Section 7.0

Ctroit. M 48202 [ EMPLOYEE [ STUDENT CGUEST DuU.sS. CImMzeN  [CINON U.S. CITIZEN 1 -
1. PAYEES E BANNEN IVBOC. BEC, MO, T | 2 DATES OF DEPARTURE & FETLRN T I b R H b H | =
 Penny Payme | = pOD123456 - Nov 2-6,2009 raveler-s eSponSI | Itles
OME ADDRESS, STREET CITY BYATE ZIP CODE
1234 Woodward Ave i Detroit o mMi 48202
3 PLACES WSITEDVACCOMPANIED BY A TALR HUSAIE P -
san Diego, CA [TE_ 155261 10.Enter Total of all the Estimated Expenses

5 PURFGSE OF TRIPIDESCRIPTION OF ACTIVEY [NGICATE I WhHAT WANNEE, WIS AND WIS AC T 5 F0 BE P nru!MF(—|_rmn\r1rnn FUTIEER 4P OFIVAATION: (AR,

DATES OF haﬂFNrF AND PROVISION FOR PERFORMANCE OF INSTRUICTIONAL OR OTHER SEFVICES DURSNG ARSENCE). TELEPHONE NO.. DEPT., EMAIL ADDRESS)

11.Enter the total of all Prepaid Items

!\ttendlng Smith Research Conference | Sue Followup 7=9999
7. il in dates under days _ Il e % e Y = S v S Bl »_[x 12.Enter total of all reimbursements from
a. Broakfast ($7 50 bimit m_ludlrm tiph ] N | - o ~ _I Other sources
b, Lunch ($10.00 limit including tig) |
r IJlﬂﬂl!Tis.?'a.l)D lirmit scludin ‘1_DJ - N o o [ |
S ot Doy eais o m}_ Coxcees - 1 T 1T 1T T 121200 13.Enter total of all Employee’s share or
o. Taxl and/or Shuttle Serviee B ) j INCL U_En N L.om- ERH RENCE FEE | o o eXpendltu res
[ Telupr-ume_[gnwo-sny Businass) o _____l . -
o. Hnrkmg«"Stu(.-lqe[. Bridge, Tumu.kc,:.._nm_-u |'un:1_up:—. | \ | 1 | | 14 Enter Amount Approved (TOta|
h. Lodging (actual expense or foreign per diem)] | - .
" Oer i sxpnatonsesm orere | | | 1 I T Expenditures - Reimbursements from
i RemaiCar - - R other sources — Employee’s share or
b *iulo Milsage (attach log if menthly milsage only) » 4 OF MILES: x CENTS PER MILE eXpenditU reS)
I: B Conferes » Feo - It fo‘l'l nicd, attach copy of £ F'A.:nﬂ.ﬂﬁ n_r‘lwl o 'FA'R] Y REIMBURSEMEN T o
CIRAIL — []8US  [] TRAVEL AGENGY ] EMPLOYEE Paip EARLY R
S [y vom ewenoromes i““”_“sf“i”‘ far.ao 15.Payee must sign and date the TAER

9. Less: Prepaiditems  EARLY REIMBURSE

10, Total Expenditures less prapaid items |

837.00

confirming the accuracy of the
information

7. Ene ums.w:g. oM éu 1N BANNE | EmoR TG r mw 0 _
NESERMATIONS

- BICSMAT LI .

Travel advance

I 12, L tY Hnin-l‘)«nr::-_:
_2775 =f | -

RGES INCURRED
_ F#3wF

T
saVCereriars  excss o eTnATeD

rment from other sources

13. Less: E

s share or

16.Make a copy of TAER for your file and
forward the original TAER and all
supporting documentation to department
head, chair or director for approval.

T4, Amount Owed WSU - (See Travel i rocedure :3 on back of farml.
Attach check or indicate Cashier:

l S5b. AM OU NT APPRDVE D

DU DATE '_'[mrs

_ ATION | ACCOUNT | PROGRAM _ACTIVITY
1111?0 I 011\] | 7712 46 ‘

124721

NOTE:

¢ Upon receipt of approved TAER, order travel tickets from the University's authorized travel agency. Inform the travel agency first that this is

official University business travel; give the traveler's name and the TAER number (preprinted five digit number) on the properly approved Travel
Authorization and Expense Report.

1799.50

¢ Traveler must complete the TAER with actual expenses within 15 days of returning from travel




Travel Authorization and Expense Report (TAER - Form 106)

Estimated Expenses - Prior to traveling (at least 2 weeks prior to traveling)

1. PATEE S MAME
- Penny Payme
“HOAME ADDRESS! STREET
1234 Woodward Ave
3 PLAGES ViSiTED/ACCOMPAMIED BY T -

San Diego, CA

COGUEST [JU.S. CIMZEM [INOMU.S. CITIZEN

| F Travel Authorization and Expense Report | Dosument 10 r egess
VNGRS Fefornce: AP Section 70 ‘ Department Responsibilities
Datreit, M1 28202 [J EMPLOYEE  [CISTUDENT

BANNER IS0, SEC, MO ~~| 5 GATES OF DEPARTURE & RETURN

—000223456 e DoV 2-6.7003 17.Review the TAER and supporting
I _Detrodt ML 48202

documentation for accuracy and

[ TAER NUMBER

|TE- 155261

NSE DESCru.wTION

7. Fillin dates under days

a. Breakfast (§7.50 limit including tip)

b. Lunch ($10.00 limit including tip)

. Dinner ($25.00 limit including tip)

DATES OF ABSENCE AND PROVISION FOR PERFORMANCE OF INSTARUCTIONAL DR OTHER SERVICES DURING ARSENCE).

Attending Smith Research Conference Sue Followup 7-9999

completeness:

B, CONTACT FOR FURTHER INFORMATION: [MAME,
TELEPHOME NO., DEPT.. EMAIL ADDRESS)

a) Approve TAER by entering the full
account distribution information and
Y TR 0T | |, e signing for approval.
o ]. B I N b) If not approved return to traveler with

d. Total Daily Meals (actual expenses not to exceed
__$42.50 limit or foreign per diem) _

e. Taxi and/or Shuttle Service

INCLL?EED IN CONFERENCE FEE

explanation for corrective action

1. Telephone (University Business)

g. Parking/Storage, Bridge, Turnpike, Tunnel Tolls, Tips

18.1f approved enter the encumbrance into

Lodging {actual expense or foreign per diem)
" Other (attach explanation/recaipts or enter

h,
i

___ toreign per diem)
i
k.

Rental Car

Auto Mileage {attach log if monthly milea

I. Conference Fee - If prepaid, attach copy’

m. Transportation:  XIK] AIR O RAIL ] BusS

# OF MILES: x CENTS PER MILE

——— Banner and record the encumbrance

- information (Index, Fund, Organization,
Account, Program and Location) on the
TAER

I I I R

—T
Bﬂgf_"_DE{: _ EARLY REIMBURSEMENT 1350.00] 19. Identify the person who entered the
_ [ITRAVEL AGENCY [ EMPLOYEE paip EARL |

Y
REIMBURSEMENTA487 ., 00

16, TAAVEL AUTHORIZATION AND APFROVAL OF ESTIMATED J
EXPENSES - SIGNATUREMDATE

FESEFVATIONS - SIGMATUREDATE

JWEL OFFICIAL BUSINESS.

- OATE

T mr:umunn?ﬁ CamPL éa IN BANNER PRIOR TO TRAVEL
1; ] c?.uw THAT ALL ITEMS OF EXPENSE INCLUDED M THIS |
SWAEMENT ARE CORRECT AND PROPER CHARGES INCLRRED

’ 2 /% 72 _ FH#30F |
[ PAYEE'S SHATURE,

a.

Py

&  TOTAL EXPENDITURES

12, Less: Reimbursement from other sources

aid items

encumbrance and the date

EARLY REIMBURSEMENT 837.00 20.Documentation distribution:

o e Provide a copy of the approved TAER to the
traveler and or Student Center and

13. Less: Employee's share or expenditure -

Program Activities Office

14. Amount Owed WSU - (See Travel Procedure 3 on back of rum-].-
Attach check or indicate Cashiers Receipt No.

e For Early Reimbursements - Forward a

15a.

19, APPROVEL OF ACTUAL EXPENSES IN EXCESS OF ESTIMATED
EXPENSES\ SIGNATURE/DATE

150, AMOUNT APPROVED

(See Travel P 2)

copy of the TAER along with all the

DUE DATE

NET S

supporting documents to Disbursements.

R,
20. ACCOUNT DISTRIBUTION / EN! i

e p e Original TAER is retained by department
INDEX |  FUND ORGANIZATION | ACCOUNT | PROGRAM | ACTIVITY LOCATION | __AMOUNT .
124721 | 111170 | 03A1 1z | 46 | 179950 for completlo_n upon return from the
T 1 | o authorized trip.
N R S I — e File original TAER until trip is completed

Guidelines to Completing Forms

Page 7



Travel Authorization and Expense Report (TAER - Form 106)

Actual Expenses (must be completed 15 days of returning from trip)

—
—_— . . Dacia o
WayNE STATE Travel Authorization and Expense Report | et
! : 7
UthERS”—Y Reference: APPM Section 7.0
Detroit, M 48202 X EMPLOYEE [JSTUDENT [JGUEST | JU.8. CITIZEN CINON U.S. CITIZEN
1. PAYEE S NAME T BANHER I0/S0C, SEC. ND, . DATES OF DEPARTURE & RETURN
Penny Payme _ 1 000123456 o Nov 2-6,2009
HOME ADDRESS; STREET T Ty STATE ZIF CODE
1234 Woodward Ave Detroit .“lI 48202
3. PLACES VISITENAGCOMPANIED BY T 4. TAER NUMBER
San Diego, CA TE- 155261
5. PURPOCSE OF TRIP/DESCRIP I')N OF ACTIVIT INDCAN_ INWHAT W\NLR WHEN J AND WHERE A .C ‘- "0 Bf I"FR OHMED 6 CON PR FLATH rn INFORMAWOI\ TMAME
DATES OF ABSENCE AND PROVISION F J P IFORMANCE OF INSTRUCTIONAL OR OTHER SERVICES TEL EPﬂUNLNO DEPT., EMANL ADDRESS)
Attending Smith Research Conference Sue Followup 7-9999
DESCHIFTION ACTUAL EXPENSES ESTIMATED
SUN MON | TUES WED THURS FRI SAT TOTAL
7. Fillin dates under days N 11-2  |11-3 | 11-4 |11-5 |11-6 STL, | EXPENSES
a Breakfast (57 50Im.t ncludin ggp; 0 7.00 7.50| 7.50 7.50
b, Lunch ($10.00 limit including tip) 7.50 8.50 9.00 10.00 9.50 =
©. Dinner ($25.00 limit including tip) 1 5 80 0 22 50 25 .00 16,00 |
. Total Daily Meals (actual expenses not to excesd o |aa B o
$42.50 limit or foreign per diem) 23.30 | 15.50] 39.00 [42.50 [33.00 153.30] 212.50
@, Taxi and/or Shuttle Service INCLUDED IN CONFERRNCE FEE
f. Telephone (University Business) |
a. Parki ngrblor'zge Brldge iurnp ike, Tunnel Tolls, Ti p |
B — — —
h. Lodging (actual expense or lmeg\oe i) 150 150 IBUD.OO 750.00
Other (attach explanation/receipts or enter | T | - ]
foreignperdiem) 000 S S S . S S B—
L ﬂental Car
k. Auto Mileage (attach Iou if monlhlv il Ieago only} > # OF MILES: X CEMTS PER MILE
I. Conference Fee - If prepaid, attach copy of SPA and note number: I':.ARLY REIMBURSEMENT 150.00 150.00
_ N - - - - EARLY 1
mﬁnspcnal an XX AR - I ,_R{ML Oeus [ TRAVEL AGENCY _E_MPLOVEE PNF’REIMBUR&LHEN'J 487.0 487,00
T R = ToTar TLRES — T !

Auto Mileage Expenses:

o If using private vehicle in lieu of public transportation is approved, the reimbursement for
meals, lodging, and other expenses are limited to the dollar amount that is required during
the normal air travel time.

¢ Mileage should not include from home to work, this mileage is considered commuter miles.

Use the standard mileage rate allowed by the Internal Revenue Service, the current rate is
displayed in the APPM. For calendar year 2010 the rate is 50 cents per mile.

¢ For reimbursement of monthly mileage by WSU the Monthly Mileage Log Report must be
properly completed and attached to the TAER. Monthly mileage must be submitted by the
end of the following month.

Traveler’s Responsibilities

1. Enter the actual meal expenses
(breakfast, lunch and dinner) for each
day and enter the sum total in the Total
Actual Expenses column.
¢ Do not included any expenses that are
covered by the conference fee

o If using private automobile in lieu of
public transportation is approved, the
reimbursement for meals, lodging and
other expenses are limited to the dollar
amount that is required during the
normal air travel time.

2. Enter the actual expenses for each day
and the sum total in the associated Total
Actual Expense column:

e) Taxi/Shuttle Services

f) Telephone

g) Parking/Storage, Bridge, Turnpike,
Tunnel Tolls, Tips

h) Lodging

i)Other

j) Rental Car

k) Auto Mileage

I)Conference Fees

m) Transportation

Receipts and or supporting authorized
documentation must be attached for all
expenses claimed for lines 7h through 7m

Page 8




Guidelines to Completing Forms
Travel Authorization and Expense Report (TAER - Form 106)

Actual Expenses (must be completed 15 days of returning from trip)

-_—_

NE STATE
UI\NERSITY

Datrot, MI 48202

1. PATEL S MAME

Travel Authorization and Expense Report

Relerence: APPM Section 7.0

HOME ADDRESS: STREET

[ 3 FACES VSITELVACCOMPANIED BY

San Diego, CA

DESCHIPTION

7. Fill in dates under days

a. Breakfast ($7.50 limit including tip)

Attending Smith Research Conference

2. DATES OF DEPARTURE & RETURMN

B0 EMPLOYEE  [ISTUDENT [JGUEST [JU.S. CITIZEN  [JNON U.S. CITIZEN |
T - i _' . i BANNER ID/B0C, SEC. MO, T
Penny Payme 000123456 o Now
Ty STATE
1234 Woodward Ave Detroit MI

Dacument il

2-6,200

P COOE

48202

] 4 TAER MUMBER

TE- 155261

|5 PURPOSE OF TRIP/DESCRIPTION OF AGTIVITY (NDICATE 1M WIHAT MANNER, WHER AND VWHERE ACTIVITY 15 T0 BE PERFORMED.
DATES OF ABSENCE AND PROVISION FOM PERFOMMANGE OF INSTRUCTIONAL Ot OTHER SERICES DURING ABSENCE)

THUR:

G CONTAGT FOM FURTHER INFORMATION: [MAME
TELEPHOMNE NG, DEPT., EMAIL ADDRESS)

&3

b, Lunch ($10.00 limit including tip)

11—z |11-3 | 11-4 |11-5
o _7.00] 7.50]7.50 | 7.50
7.50 | 8.50 9.00[10.00 | 9.50

c. Dinner ($25.00 limit including tip)

d. Total Daily Meals (actual expenses not to exceed
_$42.50 limit or foreign per diem)
. Taxi and/or Shuttle Service

23.30

15.80 o |22.5025.00 |16.00 |
15.50 39.00 |42.50 |33.00 |

1. Telephone {University Business) |

|
INCLUDED IN EDNFERENCE FE#

g. Parking/Storage, Bridge, Turnpike, Tunnel Tolis, Tips |

h. Lodging (actual expense or foreign per diem)

i Other (attach explanation/receipts or enter |

foreign per diem) _
I Hental Car

I. Conference Fee If prepaid, attach copy of SPA

XK AR

m. Transpartation: | ]HAIL

EXPEMSES - SIGHATUREDATE

0 |

17, ENCUMBRANG

FESEFVAT - SIGNATURE T
2@?( M o ra fa

ke Auio Maleaqe [atlacn Ioa if mcnlhly rmle::lga anly)

O sus
16. TRAVEL ALTHORIZATION AND APPROVAL OF ESTIMATED |

ﬁém Total Expenditures less prepaid items
ORIy L‘fDl HNNER PAK F'GTM\"EI. . —————

| Sue Followup 7-9999

L]

’ W OF MILES X

and note number:

I ] TRAVEL AGENCY

TOTAL EXPENDITURES

EARLY RE IMBURSE

600.00

e

1590.30

350.00

NT487 .00

9. Less: Prepaid items

EARLY REIMBURS

B37.00

11. Less: Travel advance

12, Less: Reimbursement from other sources

terceprifabnce 5 250
18, 1 CI 1FY THAT ALL ITEMS OF EXPENSE NCI.UDFD IN THIS

STATEMENT ARE CORAECT AND PROPER CHARGES INCURRED
ON_WSU OFFICIAL BUSINESS.

TRYEE'S SpNATUR ~ - T DATE
19, AFPROVAPOF AGTUAL EXPENSES it EXCESS OF ESTIMATED

EXPENSES' SIGHATURLDATE

_INDEX _ FUND ORGANIZATION |

13. Less: Employee’s share or expenditure

14. Amount Owed WSU - (See Travel Procedure 3 on back of form).

____Attach check or indicate Cashiers Receipt No.

_| 15a. Reimbursement AmDunl [‘;r@ Travel Proce

156, AMOUNT APPFIOVED

OUE GATE [NETS

__ACGOUNT __| PROGRAM |

ACTIVITY | LC

DIST/EN] w [

1799,50

124721 | 111170 | 03Al 7712 | 46 |
et S . — I
124721 | 111170 | 03Al _T712 | 46 ——— | _-lo46.20
S S S SN S S S
T | | I— |
L L
AN LA ORIGINAL: Voucher Copy - Retain Permanently - Datach and Ratain One Year

COPY. Originating Deit

Traveler’s Responsibilities

. Enter the Total Expenditures (sum of Total

Actual Expenses lines 7d thru 7m)

. Enter total of all Prepaid Items and or Early

Reimbursements (conference fees, airfare etc...)

. Enter the Total Expenditures less prepaid items

(difference between line 8 and line 9)

. Enter the Travel Advance amount if received for

this approved trip

. Enter the total of all Reimbursements from

other sources

. Enter the total of all Employee’s Share or

Expenditure

. Calculate the sum of Total Expenditures less

prepaid items, less Travel Advance, less
Reimbursements from other sources, less
Employee’s share or expenditures.

(Line 10 less Lines 11-13)

a) If less than zero enter the Amount Owed
WSU on line 14 and make a deposit of the
amount owed and attach the receipt.

b) If greater than zero enter the
Reimbursement Amount on line 15a




Guidelines to Completing Forms

Travel Authorization and Expense Report (TAER - Form 106)
Actual Expenses (must be completed 15 days of returning from trip)

—
Y, - n Droes o
WaYNE STATE Travel Authorization and Expense Report | e
UthERSITY Reference: APPM Section 7.0
Datrod, MI 48202 _ ®WEMPLOYEE [JSTUDENT [JGUEST [JU.S.CMIZEN [INONU.S. CITIZEN

1. PAYEES NAME | DANHER I/S0G, SEC. NOD. 2. DATES OF DEPARTURE & RETURN
Penny Payme | 000123456 Nov 2-6,2009

HOME ADDRESS: STREET CITY STATE ?IP CO0E
1234 Woodward Ave Detroit MI 48202

3, PLACES VISITEIVACCOMPANIED BY } T | 4. TAER NUMBER

san Diego, CA TE- 155261
B CONTAGT FOR FURTHER INFORMATION: (MAME, |

5. PURPOSE OF TRIP/DESCRIPTION OF ACTIVITY (INDICATE IN WHAT MANNLS, WHEN AND WHERE ACTIVITY 15 10 B PERFORMED.
£).

DATES OF ABSENCE AND PROVISION FOR PERFORMANCE OF INSTRUCTIONAL OR OTHER SEFRVICES DLIRING ABSENRG TELEPHOME NO., DEFT,, EMANL ADDRESS)

Attending Smith Research Conference Followup 7-9999

I m"ﬂ?!
. SR 0TS 0T DITSE [T | T | g, | SxPenses Traveler’s Responsibilities
a. Breakfast ($7.50 limit including tip) 0 7.00| 7.50 | 7.50
b, Lunch {$10.00 limit including tip) 7.50 8.50| 9.00 |10.00 1 1 1
e e T i se T o Toa-s0Tes 00 116 00 10. Determine if reimbursement amount
o- Totai Dally Mesls (actual sxDanses nt 1o exceed 23.30 | 15.50[39.00 42.50 [33.00 | T,53 30| 212.50 exceeds the approved estimated expenses
e, Taxi and/or Shuttle Service | INCLUDED IN CDNFLRENCE FE£ 1 o

f. Telephone {Unwprguly Bu_me-*.-:)

I N I Y N N B If the Total Actual Expenses do not
Q. Parkung’S\oragu. Eridge, Tunnpum TunnolTDIs Tips ! | . I ' | exceed the approved estimated

h. Lodgin actual expensea or foreign per diem| I -
s ik ssglaosonpts i — 122 L& 150 150 600:00, 72000 expenses, the TAER does not require

_foreign per diem) o

| Remaicer o . 1 i further approval. Attach all

f" .Ap_n? wleaqe tai.‘icr.l |c>3 ||_m(3n:hlillllq,\lgh 1!;} T # OF MILES: . B % _CEI\:;__SP.ER r.1|_|_E 1 ’ i . ] Su p po rti ng dOCu mentat|0n and

2 Sorines T T am ooy ISP A i EAWLY RETMBURSWMENT  1330,00) 330,00 forward to Disbursements and send a
m. Transportation: XK AR [ RAIL [JBUS  [ITRAVELAGENCY  []EMPLOYEE | mnEf\R
copy to the department.

S — - REIMBURSEMENT487,00
O ERPEHEES | BHATUREATE o OF ESTIMATED [e. totaL expenpiTURES 1590. 30

|9 Less: Prepaiditems  pap)y REIMBURSEMENT ~ | 837.00

o
. .
- - -
j - / fﬁjo Total Expenditures less propaid items
17. ENCUMBRANGELOMPLETED INEUNNER PRIDR TO TRAVEL - -
RESERVATIONS. SIGMATURE &M‘lf
Hry Srcccomiraree b G0

b. If the Total Actual Expenses exceed
the approved estimated expenses send

11. Less: Travel advance

<< —— —————
- 12. Less: Reimbursement from other sources d I I H
ftnca 7;&? o e Tom o e 'AER and all supporting
18, 1| CRAJIFY THAT ALL ITEMS OF EXPENSE INCLUDED IN THIS 13. Less: Employee's share or expenditure
5T MENT ARE CORRECT AND PROPER CHARGES INCURRED

BNV OFFICIAL BUSINESS. 14, Amount Owed WSL - (Sea Travel Procedura 3 on back of form). | documentation to Department Head ,
. - ;;7@ 42 __Attach check or indicate Cashiers Receipt Mo. _

— ATLIFG 15a. Reimbursement Amount [Seo Travel Procedure 2)
19, AFPROVAZOR ACTUAL EXPENSES i EXCESS OF DSTIMATED
EXPENSES\ SIGHATURE/DATE

Chair or Director for approval.

1560, .kM OUNT AP‘PHOVED

N [ S T T

OUE DATE

_INDEX FUND ORGANIZATION | ACCOUNT _ | PROGRAM | ACTIVITY _

124721 | 111170 | 03al | 7712 | 46
124721 L o0/ | OA L Trll o
124721 | 111170 03A1 7712 46 [ -1046.20
- e e s s -l046.20
| —— - . | S L S ——
| | |
AN A, ORIGINAL: Voucher Copy - Retain Permanently COPY: Originating Dept. - Detach and Ratain One Yas

Page 10



Guidelines to Completing Forms
Travel Authorization and Expense Report (TAER - Form 106)

Actual Expenses (must be completed 15 days of returning from trip)

— - oy gy
WaYNE STATE Travel Authorization and Expense Report | pocument e Department RGSDOI’]SIbI“tIeS

U!\lVERSITY Reference: APPM Section 7.0

Um,u, M1 aB202 B EMPLOYEE [ISTUDENT [JGUEST [JU.S CITIZEN [JNONL.S. CITIZEN - . . .
(550 J; PP 11.Review TAER and supporting documentation to
| Penny Payme - 123456 _____INov 2-6,2009 . . .
PN RGeS STIET authorize total expenses in excess of estimated
1234 Woodward Ave Detroit __T_Ml 48202 _
3, PLACDS VISITLOVACCOMPANIED BY - A4 TAER NUMBER eX enses
San Diego, CA TE- 155261 P

5. P\.HPGGE OF YHI9 OES‘.'RIPHON OF J\CYI-’I"\' INDC.QT’E INWHAT M'\\N £R, NPE'\!AND WHEQE N:'I\d'l Y |a TO Ul_ PERFCOAMED. & CONTACT FOR FURTHER INFOWHAI;(.!L (HAME.

DATES OF ABSENCE AND PROVISION FOR PEAFORMANCE OF INSTRUCTIONAL OR OTHER SEFMVICES DUIFNG ABSENCE). TELEPHOMNE NO.. DEFT., EMAN. ADOESS)

a) Enter the full account distribution
information and sign for approval.

Attending Smith Research Conference | Sue Followup 7-9999

] ACTUAL EXPENSES ESTIMATED
THURS FRI SAT o,
7. Fill in dates under days 11-5 11-6 itk | EXPENSES

b) If not approved return to traveler with an

a, Breakfast ($7.50 limit including tip) . . 7.50 7.50 - - -

D_Lu:'.‘rl tsg_clcm\cluamglp] o | _”8.‘50 9,00 ]'.0;00 l §5Q ) . ] explanatlon Of COfreCthE aCtlon

€. Dinner ($25.00 limit including tip) 15.80 W] 22.50 2_5_:00 | l? .00 | R R .
& oy e et s ot s s 330 | 1. 50| 39.00 |42.50 |33.00 | mml 12.1f excess travel expenses are approved determine if
o. Taxtanalor Snutte Service _ INCLUDED IN CONFERENCE FEE [ an adjusting encumbrance entry is required

1. Telephone (University Business) | l—

| — S R S— | S
1 B | I I a) An adjustment to the original encumbrance is

Q. Pa . Tunnel Tolis, Tips

o age, Bridge,

el Tolls. Ties. | B

| i
oo e man oo || 1so ‘SO—J' 150 | 150 600.00| 750.00 necessary if the actual total expense exceed the
- ":f'f","—'—:,‘;ﬁj E— e — 1 - : encumbered approved estimated expenses by
k. Aulo -vhliae (attach Iog it monlhly rmle::lg.:o;y}_ _>__ _n' ;H_es_ - __. . _:_ T N "Er;’q PER MILE 1 | $50 Or more
. Ganference Foo - If prepaid, attach copy of SPA and note number: EARLY REIMBURSEMENT 350.00| 350.00 e Enter the encumbrance adj ustment into
m. Transportaton: X% AIR [ RaIL [JBus [ TRAVEL AGENCY ] EMPLOYEE PAIL ’Egﬁ‘lgu_s_,mr.m 487,00 487,00 Banner
¥6. TRAVEL ALTHORIZATION A0 FPROVAL OF ESTWAATE [e. TOTAL EXPENDITURES o ] 1_59_0 30'_ |

¢ Record the adjustment encumbrance
information (Index, Fund, Organization,
Account, Program and Location) on the

. . |8 Less: F"eDd'C‘ ftems  EARLY REIMBURSEMENT ~ _837.00
- fijQr: Total Expenditures less prepaid items 753.30
o OMPLETED I NNER PRIDR TO TRAYEL
P SONATURLS é Wﬂ‘f— .

Zﬁﬁ/?( Q«W - )?‘ A

2504 I R TAER
18, | CRAIFY THAT ALL ITEMS OF EXPENSE NCLUDFD (1N THIS 13. Less: Employce ‘s share or expenditure - | -
e B TP ARG O e WSl - (Sao Traval Procedurs 3 on Baci of form 1 o Identify the person who entered the
i - f - gi _Q Alt'!c-h chn_-ck or |mJ|<‘- ate Cashiers HLCPIDl Nn _ N

adjustment and the date of the adjusting entry

e ST SR = | 15a. Reimbursement Amount (See Trave! Procedure 2)
19. APFPROVASOF ACTUAL EXPENSES N EXCESS OF ESTIMATED e — - — — -
EXPENSES\ SIGHNATURL/DATE

T [ INVOICE DATE

b) No adjustment to the original encumbrance is

S T R S 5w necessary if the actual total expenses do not
Caza721 | niizo |osar | 7m2 | as T areeso exceed the encumbered estimated expenses by
] I T R bes——
124721 | 111170 o3aL_ | 7712 46 _ -1046.20 $50

et I .

13.Forward the approved original TAER and all
supporting documentation to Disbursements

AR ra s, ORIGINAL: Voucher CGopy - Aetain Permanaently COPY: Ovigirating Dept. - Detach and Ratain One Yo
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