SCAVMA Travel Expense Report
NAME: _______________________________________________________________
PHONE: ______________________________________
DATE (turning in form): ______________________________________
REASON FOR TRAVEL: ___________________________________________
DATES OF TRAVEL: ________________________________________________
TOTAL REQUESTED AMOUNT: $______________________
**Itemized receipts must be included.

CHECK TO (Name): _________________________________________________
MAILING ADDRESS OR *CLASS & BOX NUMBER:
________________________________________________________________________
________________________________________________________________________
(Postage will be deducted for reimbursements sent by mail)
*preferred method

	Date
	Location
	$ Amount $
	Reason: transportation, lodging, meals, other (describe)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: _GoBack]
------------------------------------------------------------------------------------------------------------
AMOUNT PAID: ________________  DATE PAID: ________________  CHECK #: _________________
Please submit form to Michelle Curran: 3VM #22, mecurran@cvm.tamu.edu   -OR-
Travel Fund, C/O Dean’s Office, TAMU 4461, College Station, Tx 77843
