CITY OF

SAN JOSE Travel Request

CAPITAL OF SILICON VALLEY

ployee Name Dept.{==> Select Your Department
Job Title Visible Code
Employee 1D Home Zip Code | i Phone No. |
Hourly / Salaried| Qary @riaried Select Purpose | @sae Queof-State

Event Name:
Event Location: City:
Departure Date: Event Start Date: Event End Date:

Category Detaijed Description
Registration

Airfare
Lodging
Ground Transportation
Per Diem momvaksheet) $0.00
Parking
Other

Total Estimated Expenses $0.00
Cash advance requested? G= @&

| am requesting a cash advance for Per Diem in accordance with the City Policy Manual, Section 1.8.2. (4.3} and acknowledge
my responsibility to file 2 Reimbursement of Travel within 14 days after the Return Date entered above. Should | not fulfiill my
obligation to file a reimbursement within this timeline, | hereby authorize the City to deduct the amount of this advance from

my wages. | have read and understand the City's Travel Policy and that this Statement complies with the policy and its intent.

| certify that the requested travel is complete and prepared in accordance with the City's Travel Policy and that the estimated
expenses will be incurred for the purpose of City business.

Emp ID# Signature Print Name Date
| certify that | have evaluated the requested travel activity and confirm that the request is complete and prepared in
accordance with the City's Travel Policy and that the estimated expenses will be incurred for the purpose of City business.

Emp ID # Signature Print Name Date
1 certify that | have evaluated the requested travel activity and confirm that the estimated expenses will be incurred for
urposes of City business, are in compliance with the City's Travel Policy and are within budgetary limits.

E Emp D # Signature Print Name Date
1 certify that | have evaluated the requested travel activity and confirm that the estimated expenses will be incurred for
urposes of City business, are in compliance with the City's Travel Policy and are within budgetary limits.

Emp ID # Signature Print Name Date




SANJOSE Reimbursement of Travel

Employee Dept Select Your Department
Job Title Visible Code
Employee ID Heme Zip Code | Phone No.: |
Hourly / Salaried| ®=e @i Select Purpose] Orsetr  @-tersete

‘ Evnt Namé:
Event Location:
pariure Date:|

Siate:

Esumated Actual Prepaid Expense

Category Detailed Description Expenses Expenses | Amount Methad
Registration - Selecl
Alrfare - Selecl
Lodging - Selecl
Ground Transportatiorn - Setecl
Per Diem - Sefect
Parking - Sefest
Other - Salact

wetre not pre-approved musthe

nfores

Final Total Travel Expenses - If Fina! Total Ttavel Expenses exceed|
N Total Estimated Expenses, tefer to
Prepaid Expenses - Seclion 4.4 of Employes Travet
Total Due Emplo eef(Due Cit: ) . Policy for further Instiuclions,

Signature Print Name
i cerhfy that i have reviewed the expenditures and related documentation associated with the reimbursable expenses and confierm that they are In comphance with the

City's Travel Policy,

Signature Print Name Dale

Signature Print Name Date
[ certify that | agree with the expenditures contained in this Statement and confirm that they are in complance with the City's Travel Policy, were incurred for City business

and are within budgetary limifs.

Print Name Date

Slgnat
- [Bale Rat’

. Bate Frocessed. -

- IEmance Payrei -,

Fingnice Travel Dosk.
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