	TRAVEL AUTHORIZATION FORM
CALIFORNIA STATE UNIVERSITY, LONG BEACH FOUNDATION

(562) 985-7524
	

	
	Vendor #
	
	

	
	

	
	

	ARE YOU A FIRST TIME PAYEE?  IF SO, COMPLETE SUBSTITUTE W-9 FORM AND RETURN IT TO ACCOUNTS PAYABLE BEFORE PAYMENT WILL BE MADE.    FORMCHECKBOX 
  ON FILE    FORMCHECKBOX 
  ATTACHED

	Note:  If University funds are being used, USE the appropriate State forms.  The University will forward your authorization to the Foundation for processing
	
	Check to be distributed as follows:

	Traveler Name
     
	Dept. Ref. # (Reserved for Dept. Use)

	
	 FORMCHECKBOX 
  U.S. Mail

	Street Address

	City, State, ZIP

	
	 FORMCHECKBOX 
  Payee/Dept Staff Pick-up

	
	
	
	
	Name
	     
	

	Social Security (last 4 digits)

	Campus Phone

	
	       
	Payee’s Ext.  
	     
	

	
	
	
	 FORMCHECKBOX 
  ACH Payment

	Departure Date:

	Departure Time:

	* ACH Direct Payment Authorization must be on file with the Foundation 12 days Prior to first payment.

	Return Date:

	Return Time:


	Foreign Travel Insurance Requirements:

All foreign travel requires Foreign Travel Insurance obtained through the Foundation Purchasing Department.  You will be contacted stating the amount of Insurance to your destination.

	Destination (City, State, Country): 
	
	

	Place within the City:
	
	

	Purpose of trip: 

	
	
	

	
	
	

	

	Estimated Expenses
	

	Lodging Costs (Room tax and mandatory charges)
	
	
	1

	Meals:
	
	
	2

	Air, Train, or bus fare(s):  Reservation via Global?         Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	
	3

	* Air/Train/Bus Fare should not exceed $
	
	or
	
	% of estimated amount of line 3
	

	Rental car(s):
	
	
	4

	Personal Automobile:
	
	miles @
	
	per mile
	
	5

	Taxi, limo, parking, telephone, etc.
	
	6

	Conference fees:
	
	7

	TOTAL Amount authorized (add line 1-7):
	
	8

	

	Complete this Section for Travel Advances Only
	
	

	Amount to be advanced (80% of line 8):
	
	9

	LESS Amount prepaid by Foundation
	
	10 (conference fees, airfare, etc.)

	Amount to advance to traveler (line 9 less than line 10):
	$
	
	
	
	

	
	Amount
	
	Date Required
	

	Project # (8 digits)
	G/L Line Item # (6 digits)
(Last Two Digits Reserved for Dept. use)
	Amount
	

	
	
	
	
	
	$
	
	

	
	
	
	
	
	$
	
	

	
	
	
	
	
	
	
	

	Traveler’s Signature
	
	Date:
	
	
	

	Department Chair
	
	Date:
	
	
	Foundation Use Only
	

	School Dean
	
	Date:
	
	
	

	
	
	
	
	

	V.P. Academic Affairs
	
	Date:
	
	
	
	Travel Tech Approval

	
	Date:
	
	

	Authorized Signature
	
	Date:
	
	
	
	Allowability Approval

	
	Date:
	
	

	


INSTRUCTIONS

TRAVEL AUTHORIZATION FORM

CALIFORNIA STATE UNIVERSITY, LONG BEACH FOUNDATION

(562) 985-7524
A Travel Authorization form permits travel on Foundation business after approval by the designated Foundation administrator.  Completion of this form ensures the traveler is covered in case of accident under Foundation insurance.

TRAVELER'S NAME, STREET, CITY, STATE & ZIP - Name and address of traveler.

SOCIAL SECURITY NUMBER - Traveler's social security number. If a first time payee, complete and submit a Substitute W-9 form to Accounts Payable before payment will be made.  The form may be downloaded from our website, (www.foundation.csulb.edu), and click on forms.  No check made payable to an individual can be issued without a Social Security Number.

DEPT. REF. # - This reference number is supplied by the project to simplify reconciliation of monthly reports. The Foundation will key in this number when paying the request. The number will appear on the transaction's reference. Tthis number is optional.

CAMPUS PHONE - Extension of traveler or person preparing the form.

DEPARTURE / RETURN DATE & TIME - The date and time travel commences and ends.

DESTINATION - Indicate the city and state if traveling within the U.S. If traveling to a foreign country, indicate the city and the country.  (You are required to purchase Foreign Travel Insurance obtained by the Foundation Purchasing Department and will be contacted of the amount of Insurance to your destination.)
PLACE - Identify the place within the city which is the goal of the traveler.

PURPOSE OF THE TRIP - Indicate the reason for taking the business trip.

ESTIMATED EXPENSES

· DATE REQUIRED - Date advance/authorization is needed.
The following needs to be filled in only if an expense is expected.

· LODGING COSTS - Estimated total hotel cost on line (1).
· MEALS - Estimated actual cost or allowable per diem times the number of days on line (2).

· AIR, TRAIN or BUS FARE(S) - Total ticket expense for travel on line (3).

  
     *Amendment is not necessary if actual Air/Train/Bus fare meets the criteria indicated

· RENTAL CAR - Estimated total cost for rental car. Cost per day times number of days, plus insurance cost (if any) and gasoline on line (4).

· PERSONAL AUTOMOBILE - Estimate the number of miles to be driven in own car for first entry; enter the allowable rate per mile for the second entry; multiply the two and enter on line (5).

· TAXI, LIMO, PARKING, PHONE, ETC. - Estimated additional miscellaneous costs associated with the trip on line (6).

· CONFERENCE FEES - Total of registration fees and special session costs, if any, on line (7).

· AMOUNT AUTHORIZED (Line 8) - Total of prior estimated expenses (line 1 through 7).

AMOUNT TO BE ADVANCED - Up to 80 % of the authorized amount, line (9), minus Foundation prepaid expenses, line (10), may be advanced. If no advance is desired, the traveler should enter zero (0).

PROJECT #, G/L LINE ITEM #, and AMOUNT - Provide the project number to be used for expected expenses. Provide the Line Item General Ledger Account Number within the project to be used for expected expenses (see Chart of Accounts). The last two digits of the G/L Line Item Number are designated by the Foundation as zeros; however, the Project may make arrangements with the Foundation to use these numbers to define expenses for tracking purposes. Provide the dollar amount charged for that Line Item Account Number. If there is more than one project charged or more than one Line Item Account Number charged, use as many lines as there are individual charges. For example:

Project # (8 digits)                   G/L Line Item # (6 digits)         

Amount

06003500                                    510000                                  
 

$25.00

06003500                                    510000                                   


$75.00

TRAVELER'S SIGNATURE,DATE, ETC. - The Traveler must sign and date the form before taking it to his or her Department Chair, School Dean, Vice President, or other Authorized Signer. If this is for Foreign Travel, this form must be signed and approved by the Provost/Senior VP or designee in addition to the project’s required approvals.
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All Foundation forms can be downloaded from our website:
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http://www.foundation.csulb.edu

