
GROUP TRAVEL ADVANCE - ACTUAL EXPENDITURE REPORT

Description of Field Event __________________________________________________________________

NOTE: RECIEPTS REQUIRED FOR ALL EXPENDITURES

DATES GRAND TOTAL

TOTAL
GROUP LODGING $ $ $ $ $ $ $ $

GROUP MEALS

BREAKFAST $ $ $ $ $ $ $ $

LUNCH

DINNER

TOTAL MEALS $ $ $ $ $ $ $ $

TOTAL MEALS1

AND LODGING $ $ $ $ $ $ $ $

TRANSPORTATION

AIR FARE $ $ $ $ $ $ $ $

AUTO RENTAL

PERSONAL AUTO

OTHER 2

TOTAL
TRANSPORTATION $ $ $ $ $ $ $ $

MISCELLANEOUS
EXPENSES

TOLLS $ $ $ $ $ $ $ $

PARKING

CAB FARE

OTHER 3

TOTAL
MISCELLANEOUS 4 $ $ $ $ $ $ $ $

GRAND TOTALS $ $ $ $ $ $ $ $

AMOUNT ADVANCED BY BCC $ PREPARED BY
Check No. DATE

LESS EXPENSE DEPT APPROVAL
THIS REPORT $ DATE

AMOUNT RETURNED CASH RETURNED $
TO BCC $ RECEIPT NO. (Receipt Attached)

AMOUNT DUE COST CENTER NO.            COST CENTER NAME
EMPLOYEE $

1. Total cannot exceed item B on the reverse side.
2. Identify type of transportation and explain when necessary in item C on reverse side.
3. Identify other expenses in item D on reverse side.
4. Receipt MUST be attached totaling the amount reported.

AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION ACC-28 (Rev. 4/99)



E. “This is to certify or affirm that this travel claim is true and correct, that the expenses were incurred as necessary travel expenses
in the performance of official duties; and that same conforms in every respect with the requirements of the Student Activities
Board.”

Payee ____________________________________________________________________________________________________________
SIGNATURE OF PERSON TO WHOM CHECK WAS MADE PAYABLE

ACC-28 (Rev. 4/99)

INDIVIDUALS COVERED BY THIS REPORT

A. NAME INITIAL NAME INITIAL

__________________________________ ________________ __________________________________ ______________

__________________________________ ________________ __________________________________ ______________

__________________________________ ________________ __________________________________ ______________

__________________________________ ________________ __________________________________ ______________

__________________________________ ________________ __________________________________ ______________

__________________________________ ________________ __________________________________ ______________

B. Date of Departure__________________ Time _________ A.M./P.M. Date Returned __________________ Time _________ A.M./P.M.

See footnote 1 on reverse side.

Complete the following by checking half-quarters absent from College.

Total half-quarters _______________ x 2.12 = $ _______________ x individuals covered in this report _____________ =

$ __________________________________ maximum eligible for reimbursement.

______________________________________________________________________________________________________________________
Time travel began
and ended              DATES: TOTAL______________________________________________________________________________________________________________________

12:01 - 3:00 A.M.______________________________________________________________________________________________________________________

3:01 - 6:00 A.M.______________________________________________________________________________________________________________________

6:01 - 9:00 A.M.______________________________________________________________________________________________________________________

9:01 A.M. - 12:00 Noon______________________________________________________________________________________________________________________

12:01 - 3:00 P.M.______________________________________________________________________________________________________________________

3:01 - 6:00 P.M.______________________________________________________________________________________________________________________

6:01 - 9:00 P.M.______________________________________________________________________________________________________________________

9:01 P.M. - 12:00 Midnight______________________________________________________________________________________________________________________

TOTAL

C. See footnote 2 on the reverse side.
Identify other type of transportation and explain any unusual feature.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

D. See footnote 3 on the reverse side.
Identify other miscellaneous expenses for which you have a receipt.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


	Description of Field Event: 
	DATES: 
	fill_67: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_71: 
	fill_72: 
	fill_73: 
	fill_74: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_2: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_3: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_4: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_5: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_6: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_7: 
	$, Row 1: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_8: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_9: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_10: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_11: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_12: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_13: 
	$, GROUP MEALS BREAKFAST LUNCH DINNER TOTAL MEALS_14: 
	$, Row 2: 
	fill_75: 
	fill_76: 
	fill_77: 
	fill_78: 
	fill_79: 
	fill_80: 
	fill_81: 
	fill_82: 
	TOTAL MEALS1 AND LODGING: 
	fill_84: 
	fill_85: 
	fill_86: 
	fill_87: 
	fill_88: 
	fill_89: 
	fill_90: 
	fill_91: 
	$, Row 1_2: 
	$, Row 1_3: 
	$, Row 1_4: 
	$, Row 1_5: 
	$, Row 1_6: 
	$, Row 1_7: 
	$, Row 1_8: 
	$, Row 1_9: 
	$, Row 2_2: 
	$, Row 2_3: 
	$, Row 2_4: 
	$, Row 2_5: 
	$, Row 2_6: 
	$, Row 2_7: 
	$, Row 2_8: 
	$, Row 2_9: 
	$, Row 3: 
	$, Row 3_2: 
	$, Row 3_3: 
	$, Row 3_4: 
	$, Row 3_5: 
	$, Row 3_6: 
	$, Row 3_7: 
	$, Row 3_8: 
	fill_92: 
	fill_93: 
	fill_94: 
	fill_95: 
	fill_96: 
	fill_97: 
	fill_98: 
	fill_99: 
	$, Row 1_10: 
	$, Row 1_11: 
	$, Row 1_12: 
	$, Row 1_13: 
	$, Row 1_14: 
	$, Row 1_15: 
	$, Row 1_16: 
	$, Row 1_17: 
	$, Row 2_10: 
	$, Row 2_11: 
	$, Row 2_12: 
	$, Row 2_13: 
	$, Row 2_14: 
	$, Row 2_15: 
	$, Row 2_16: 
	$, Row 2_17: 
	$, Row 3_9: 
	$, Row 3_10: 
	$, Row 3_11: 
	$, Row 3_12: 
	$, Row 3_13: 
	$, Row 3_14: 
	$, Row 3_15: 
	$, Row 3_16: 
	fill_100: 
	fill_101: 
	fill_102: 
	fill_103: 
	fill_104: 
	fill_105: 
	fill_106: 
	fill_107: 
	GRAND TOTALS: 
	fill_109: 
	fill_110: 
	fill_111: 
	fill_112: 
	fill_113: 
	fill_114: 
	fill_115: 
	fill_116: 
	PREPARED BY DATE: 
	DEPT APPROVAL DATE: 
	COST CENTER NO: 
	COST CENTER NAME: 
	A 1: 
	A 2: 
	A 3: 
	A 4: 
	A 5: 
	A 6: 
	INITIAL: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	NAME 1: 
	NAME 2: 
	NAME 3: 
	NAME 4: 
	NAME 5: 
	NAME 6: 
	INITIAL 1: 
	INITIAL 2: 
	INITIAL 3: 
	INITIAL 4: 
	INITIAL 5: 
	INITIAL 6: 
	B Date of Departure: 
	Time: 
	Date Returned: 
	AMPM: 
	AMPM_2: 
	See footnote 1 on reverse side: 
	Total half-quarters: 
	x individuals covered in this report: 
	Time travel began: 
	Time travel began and ended DATES: 
	undefined_6: 
	TOTAL, Row 1: 
	3:01 - 6:00 AM: 
	TOTAL, 3:01 - 6:00 AM: 
	6:01 - 9:00 AM: 
	TOTAL, 6:01 - 9:00 AM: 
	9:01 AM - 12:00 Noon: 
	TOTAL, 9:01 AM - 12:00 Noon: 
	12:01 - 3:00 PM: 
	TOTAL, 12:01 - 3:00 PM: 
	3:01 - 6:00 PM: 
	TOTAL, 3:01 - 6:00 PM: 
	6:01 - 9:00 PM: 
	TOTAL, 6:01 - 9:00 PM: 
	9:01 PM - 12:00 Midnight: 
	TOTAL, 9:01 PM - 12:00 Midnight: 
	Identify other type of transportation and explain any unusual feature 1: 
	Identify other type of transportation and explain any unusual feature 2: 
	Identify other miscellaneous expenses for which you have a receipt 1: 
	Identify other miscellaneous expenses for which you have a receipt 2: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 


