Non UW Employee Travel Expense Scratch Sheet
GLEON 10 Brazil
Have you ever been a UW-Madison employee (Yes/No)?
 
If yes, which Department ________________________________________________ 
Date you left service_________________________________________ 
All non-employee address information is required. All payments to non-employees will be made by check or wire transfer. Use only a full, legal name. Nicknames or aliases are not allowed. 
Last Name (30 characters max):_______________________________________________
First Name (30 characters max):____________
_____
Middle Initial:

Address Line 1:

Address Line 2 (Indicate if N/A):

City:
 Zip or Postal Code:

State and/or Providence:
 Country:


Are you a U.S. Resident (Yes/No)?

If U.S. Resident, please supply the U.S. Taxpayer Identification Number (SSN last four digits of the Social Security number, ITIN, or EIN).


Instructions
1. Expenditures and mileage claims need to be itemized daily. Each item of expense needs to be listed chronologically in order.

2. Miscellaneous expenditures need to be described; some of your miscellaneous expenditures may not be reimbursable according to University of Wisconsin policies.

3.  Airfare receipts are required for all fares: An airline receipt is the original "Passenger Receipt" plus any applicable original travel agency invoice/itinerary (must include traveler's name, destination, departure/return dates, fare amount paid, method of payment, routing, class of travel) and evidence of any payment of service fee amounts. 
If the original invoice/itinerary is not available, a reasonable copy or computer print-out (such as an Internet/e-mail confirmation), containing the information above, along with proof of payment, such as a credit card statement or canceled check, will be acceptable. Credit card charge statements and/or slips alone are not acceptable as documentation because these lack sufficient detail. The business purpose of the trip must be clearly stated on the transaction.
Travel Expenses
Departure Date and Time _______________ Return Date and Time______________________

*Departure times for meal eligibility while in travel status* 
   * Breakfast, provided you leave home before 6:00 a.m. 
   * Lunch, provided you return to your headquarter city after 2:30 p.m. 
   * Dinner, provided you return home from travel status after 7:00 p.m.
	Dates of Travel
	Itinerary From-To, Include Time of Departure & Return  and description of miscellaneous expenses
	Miles

	Fare
	Misc.
	Lodging

	*B*

	*L*
	*D*
	Total



	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


