Albany Research Institute, Inc.

113 Holland Avenue

Albany, New York   12208-3473

TRAVEL REIMBURSEMENT FORM












                                        DATE:_______________  

TO:  Laurence Kaminsky, Ph.D., President

THRU: Susan Benjamin, Executive Director

SUBJECT:  TRAVEL REIMBURSEMENT

1.  Reimbursement is requested for the following travel (Note:  VA-paid travelers must have an approved VA Travel Request Form 10-0101B):
· Title________________________________________________

· Dates of Travel_______________________________________

· Destination (City)______________________________________

· Purpose of Travel______________________________________

2.  Itemized Expenses:
· Airfare


$____________________

· Personal Auto

$____________________

· Lodging


$____________________

· Meals (Use VA per diem for City)
$____________________

· Ground Transportation

$____________________

· Airport Parking

$____________________

· Registration Fees

$____________________

· Other (Please Specify)

$____________________

· Tips


$____________________

· TOTAL…………………………………
$____________________

 Note:  Please attach original receipts for hotel expenses, registration fees, rental cars, ground transportation, parking fees and the original coupon from airline tickets or E-ticket.  Original receipts are not required for meals.  Meals allowances are based on the current VA per diem rate for the destination (City).  VA per diem rates are available online at www.policyworks.gov/org/main/mt/homepage/mtt/perdiem/travel.htm.  The column marked M&IE rate (b) lists allowable daily rates for meals.
 ___________________________________

Signature of Requester
Approve

Disapprove
____________________________________

Laurence Kaminsky, Ph.D.

President

Albany Research Institute, Inc.








October 2010
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