
 

Name: ______________________________________________________ SSN: ____________________________ 

Home Address: _____________________________________________________________________________________ 

City: _________________________ State: ______ Zip Code: __________ Phone: __________________________ 

Date of Trip: From _________________ to _________________   Place: _________________________________ 

Purpose of Trip:  ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Transportation: 

From: To: Amount: 

  $ 

  $ 

  $ 

Transportation Total: $ ________ 

Taxis/Carfare (Incl. Tips): 

From: To: Amount: 

  $ 

  $ 

  $ 

Taxis/Carfare Total: $ ________ 

Lodging (Provide Dates): 

 

 

 

 

 

Meals (total reimbursable amount is contingent on the receipts provided, capped at the NYS per diem rate of $71/day): 

Date Breakfast Lunch Dinner Total 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

Meals Total: $ ________ 

 

Department to be charged: _____________________________        Total Reimbursement Amount: $ _______________  

 

 

Payee:     

Signature   

 

 

Rdn/ca/revised/06/2015      Date 

From: ________________________________ To: ______________________________ 

From: ________________________________ To: ______________________________ 

Lodging Total: _______ Night(s) at $ __________ / Night  = $ ____________ 

For Office Use Only 

 

         Executive Officer – Signature   Date 

 

               Provost – Signature    Date 

EXPENSE SHEET             GD-11 

http://www.gc.cuny.edu/home
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