	Advance Travel Expense Request

	State of Wisconsin

Department of Administration

DOA-6094 (R04/2009)

s. 16.53, Wis. Stats.
	

	*Social Security Number (Vendor Number)
	WiSMART

CODES
	 FORMCHECKBOX 
 Continual Traveler - Enter 3610 under BS Acct

 FORMCHECKBOX 
 Occasional Traveler - Enter 3615 under BS Acct
	Fund

    
	Agy

   
	Appr

     
	BS Acct

    

	   
	  
	    
	Z
	
	
	
	
	
	

	Name (last, first, middle initial)

     
	Business Phone

(   )      

	Home Address

     
	Trip Origin

     

	
	Destination

     

	
	

	
	Dates of Trip

     

	Purpose of Trip

     
	

	
	Instructions

1. Please use the Tab key to move from one answer field to the next. The automatic calculations for Meals, Lodging, Transportation, Other Expenses and the Total Advance Request appear when you tab to the next field.

2. Traveler forwards completed form to supervisor.  Follow your agency policy for further distribution of this form.

(Traveler should retain one copy for his/her files.)

3. Estimate must be for no more than one month’s travel.

4. Exclude any costs which will be billed directly to your agency, such as transportation or lodging.

5. Estimated expenses must be based on current reimbursement rates in OSER Uniform Travel Schedules or applicable collective bargaining agreements.

6. Normally the advance check should be issued no earlier than 10 working days prior to the trip.

7. For out-of state trips, be sure Request for Out-of State Travel has been approved prior to departure.

8. If you are an occasional traveler, deduct the advance from the next travel expense voucher submitted.

	
	

	Meals
	
	

	Number of days
	   
	at
	$     
	per day
	$0 FORMTEXT 

0.00

	
	

	
	
	

	Lodging
	
	

	Number of days
	   
	at
	$     
	per day
	$0 FORMTEXT 

0.00

	
	

	
	
	

	Transportation 
	 FORMCHECKBOX 
  State Owned Vehicle
	
	

	 FORMCHECKBOX 
  Personal Vehicle      FORMCHECKBOX 
  RR or Bus      FORMCHECKBOX 
  Air
	
	$     
	
	

	
	
	

	Other Expenses — Specify (e.g. conference fee, etc.)

     
	
	

	
	
	$     
	
	

	
	
	

	Total Advance Requested
	
	

	80% of Total Rounded to Lowest $5.00
	
	$0.0 FORMTEXT 

0.00

	
	

	
	
	
	

	As an occasional traveler, I fully understand that this travel advance must be deducted in its entirety from the amount on the next travel voucher submitted.  As a continual traveler, I understand that I must return this advance immediately upon termination of employment or change in travel status by deducting the amount from my next or final travel claim.  Should I fail to repay the amount advanced to cover occasional or continual travel, I understand and agree that the entire amount or remaining unpaid balance may be deducted from my payroll check.

	Employee Signature
	Date (mm/dd/ccyy)

     

	I certify that I have reviewed this request and find that the estimated costs are reasonable based on the itinerary and that the request is otherwise proper and necessary.

	Supervisor Signature
	Date (mm/dd/ccyy)




This document can be made available in alternate formats to individuals with disabilities upon request.

* A Social Security Number is required for the accounting system to generate payment.

