
Coastal Carolina University
Expense Reimbursement

Person incurring the expense or name of vendor _________________________________________________________________ Datatel ID#_______________________	
If check mailing address is different, please provide correct information:
Street _________________________________________________________ City _________________________ State ____________ Zip Code  

P  PERSONAL REIMBURSEMENT / CCU REFUND REQUEST
Give description of reimbursement or reason for the refund ______________________________________________________ Amount $______________________

 __________________________________________________________________________________________________________________________________________
 __________________________________________________________________________________________________________________________________________

P  FOOD EXPENSE JUSTIFICATION    NOTE: The approval of the University President or his designee is required for alcoholic beverages.
Name of event ______________________________________________________________________________ Date of event ________________________________
Complete this section in its entirety.
Reason for the meal ________________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________________________________
Benefit	to	University	_______________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________________________________
Reason to include spouses _________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________________________________
Names	of	University	employees	and/or	students	attending	event
__________________________________________       ___________________________________________      ____________________________________________ 
__________________________________________       ___________________________________________      ____________________________________________ 
__________________________________________       ___________________________________________      ____________________________________________ 
__________________________________________       ___________________________________________      ____________________________________________ 
Names	of	Non-University	individuals	attending	event
__________________________________________       ___________________________________________      ____________________________________________ 
__________________________________________       ___________________________________________      ____________________________________________ 
__________________________________________       ___________________________________________      ____________________________________________ 

P  TRAVEL EXPENSES             TA # ____________________________________     Amount of Expense Advance $ _____________________________________
Destination ________________________________________________    Departure date _________________________   Return date _________________________

Was a motor pool vehicle or rental car available from Transportion Services?    n Yes        n No   If no, please explain _________________________________
 __________________________________________________________________________________________________________________________________________
 EXPENSE DETAILS 		IF	ADDITIONAL	SPACE	IS	NEEDED,	USE	PAGE	2.______________________________________________________________________________________________________________________________________________
            TAXI                         AIRFARE                   LODGING                  REGISTRATION              CAR RENTAL                  PARKING                     MILES                   AMOUNT                      SUBTOTAL______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________

                                                                $______________________________________________________________________________________________________________________________________________

 MEALS DURING TRAVEL AND OTHER EXPENSES:  USE	THE	SECTION	BELOW	FOR	MEAL	EXPENSES	INCURRED	DURING	TRAVEL. IF	ADDITIONAL	SPACE	IS	NEEDED,	USE	PAGE	2.______________________________________________________________________________________________________________________________________________
      DATE / TIME                 BREAKFAST                 LUNCH                          DINNER                     SUBTOTAL                                         OTHER (DESCRIPTION)                                       OTHER (AMOUNT)______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
       SUBTOTAL      SUBTOTAL 
 (MEALS)        $                                  (OTHER EXPENSES INCURRED DURING TRAVEL)                          $ ______________________________________________________________________________________________________________________________________________

Invoice #________________________
Amount $ _______________________
Page _________ of _________ 

n  Personal /Refund
n  Food Expense Justification
n  Travel Expense Reimbursement
n  Reconcilement of Expense Advance

By signing below I certify that the above expenses are just and true, that they are incurred 
on official business for Coastal Carolina University   and that they have not or will not be 
reimbursed from any other source, including University Travel Card. Additionally, if a 
vehicle was rented, I acknowledge that I am an Authorized Driver as per UNIV-AUXE-470.

Signature _________________________________________________________________________  Date ___________________________  AP Staff _________________	
Budget	Officer	/	Dean	______________________________________________________________		Other	required	approval		____________________________________	

Account(s) to be charged ____–__________–_________ PROJ __________ $ _________   

CCU-AP 7/19

P  TOTAL OF TRAVEL EXPENSES 
(A + B + C)           =         $ 

(B)

(A)

(C)

/   

/  

/ 

/ 

/   

/   

____–__________–_________ PROJ __________$ _________
____–__________–_________ PROJ __________$ _________  ____–__________–_________ PROJ __________$ _________
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