Visitor Travel Reimbursement Form

For Office Usa

Geo iz meu@ Mall complstad forms and original recslpts to;

@‘J{?T;%hm@y Georgia Tech School of Math Hosting Professor:
School of Mathematics Finance Office :
Fhone: 404-884-2700 686 Cherry St. :
Fax: 404-094-4409 Atlanta, GA 30332-0160 Pipiec] -
Email: travel@math.gatech.edu

Personal Information
(The check will be malled to this address.)

Date:
Last Nama: Firat Namae:
Maiilng Address: Apt:
City: State: Zlp Code: Country:

Emall Address:

Phona Numbar;

Purpose of Visit
Thia benefits Georgla Tech by
Specify seminar, cmfm_;-g or profeasor
Visitor Travel Information
Arrival Data: Departura Date;

Please list amounts to be relmbursed and provide detalled recalpts indicating form of paymant.

Airline Ticket § Hotel $§

' Illn-ﬂh at
“Honocrarlum $

“Additional paperwork required for hancrardum

Bus/Train/Taxi/Shuttle §

H

Parking $

Other Expenses $ Reglstration §

Placing an X here Indicates that a visitor wil! be reimbursed meal expanses at the per diem rate of $38.00/day for Atlanta.
All ather locatlons are relmbursed at the federal per diem rate lasa $3.00 for incidentals.
No recaipts are needed.

Mileage Reimbursement

X $0.535/mlle= . $
Total # of Miles rat chuges ulen Amount to be reirmbursed
Citizenship/Visa Status
] us Citizen
:I' Permanent Resldent of US *Copy of green card requirad
] Non-Resident Allen
Country of Residenca Visa Type

**Copy of Passpart, 1-84 card, and IRS WABEN form are required

1 do solemnly swear, under cnminal penaily of a falany for false siatemanis subject to purvshment by fine of not more than $1000 or by impnsanment for rot Jess than
ane nor more than five years that the above statemants are trus and | have incurred the described expenses and the State use mileage as an official vistor
of Georgia inshiute of Technolagy and have not bean reimbursed and have ol fied nor will 1 Be for reimbursement from any other source, for sard axpanses.

VISITOR'S SIGNATURE DATE




