[AC132-S (Effective 4/12)

State EMPLOYEE REPORT OF TRAVEL EXPENSES
of AND CLAIM FOR PAYMENT
New York
2858 SUNY Golegeof Optomty —

Business Purpose

Travel Destination - Include Street Address and Zip Code

Travel Start Date and Time

Travel End Date and Time

Check if used:
[ Corp Card [JAdvance  [IDirect Bill

Travel Description

Departure Point

1. Indicate All Travel Expenses

If more space is required in any section, use the associated
detail form (number shown in parentheses below)

Totals 2. Summary Amount

Lodging

A. Total Travel Expenses S -

B. Subtract Amount Paid with Travel
Advance

Transportation (AC3259-S)

C. Subtract Amount Billed to Corp Card
(AC3256-S)

D. Other Direct Bill to Agency (Specify)

Meals (AC3258-S)

|0vernight Per Diem

@ |Per day +

Additional Breakfast @s$ each + Additional Dinner @s each =
Day Trip Breakfast @$ each + Day Trip Dinner @$ each =
E. Other Adjustments (Specify)
Mileage Claimed (AC160-S)
Miles @ per Mile
Incidental Expenses — List (AC3259-S)
Total Travel Expenses — Enter in Section 2 Line A - Total Amount Claimed S -

Traveler’s Certification

| nerepy cerury tat tne anove account ana attacnea scneaules are Just, true ana correct, tmat no part tnereor nas peen paia, except as statea merein, ana mat e palance merein statea IS actually aue ana owing, ana tnat tne amounts
claimed were necessarv and incurred in the nerformance of mv official duties

Signature

Title

Date

Supervisor's Certification (if required)

1, the claimant's supervisor, certify that this account has been examined and to the best of my knowledge and belief, the amounts claimed therein were necessary for the performance of the claimant's authorized official duties.

Signature

Title

Date

EXPENDITURE

Dept.

Account

Year Object Code

Amount Object Code TR Fiscal Control #




