
TRAVEL REIMBURSEMENT 
 

Financial 
Assistant 

Support Team 
 

NOTE: Each section below MUST be completed in order to assure your reimbursement is processed within the 
Travel reimbursement timeline.  Travelers have 60 days from the return date of their trip in which to submit travel 
reimbursement claims. Reimbursements submitted after this 60 day period will be considered taxable income. After 
120 days from the return date of the trip, there will be no reimbursement. Because of this policy, I will need to 
receive your paperwork as soon as possible to assure adequate time to request your reimbursement.  Thank you for 
your cooperation! *PLEASE BE SURE A TRAVEL AUTHORIZATION IS IN PLACE PRIOR TO YOUR TRIP IF TRAVEL WAS OUT OF 
STATE. 

 
Name:        TRIP ID        

 
Purpose of Conference/Meeting:               
                                                                                                                     (Do not use Acronyms)  
 
Dates of Travel:       Start Time:                am/pm        
            
City:                 Return Time:                         am/pm                                 
 
Was this a Multi Destination trip? NO/YES --  If Yes, please provide each City and Times you 
left and arrived.  This is required for Perdiem purposes.   
 
 
 
 
 
Travel Method to airport:      Mileage:                       
                      
Would you like to Request Per Diem?    
 
Were meals provided? 
If YES, please specify below by providing the dates and circling what meals were provided.  
    
If meals were provided please indicate the dates below.   If personal Time was involed, Please indicates the dates 

below. Combining personal and business travel is acceptable 
if the personal travel does not occur before and after the 
business portion of a trip. If a traveler does include a personal 
trip in an itinerary and the trip includes a fare to another city, 
IU's portion of the airfare is calculated by doubling the one-
way charge of the business segment of the airfare.  

 
 
 

       
Month/Day                             Breakfast                 Lunch                    Dinner               Dates of Personal Time 
                                   


	Name: 
	ID: 
	Purpose: 
	Dates of Travel: 
	Start Time: 
	City, State, Country: 
	End Time: 
	multi-destination: 
	Yes/No: [No]
	Dropdown15: [Personal Car]
	Text16: 
	Yes/No2: [Yes]
	Yes/No3: [No]
	Month/Day: 
	Text23: 
	Text24: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off


