
SPORTS CLUBS 

Travel Reimbursement Request Form 
PRINT CLEARLY  

 
Date: _______________________  

Requester: _______________________________________ 

Event: __________________________________________  

Dates of travel: ________________ 

Location: ________________________________________ 

INDEX #:___________________   

Make Check payable to: Name: __________________________________________ 

    Address: ________________________________________ 

    City: ______________ State: ___  Zip: _______ 

  Are you foreign?  Yes (  )   No  (   )  VISA#__________________ 

 

   SSN or (Tax ID #): __________________       on File (     ) 

   E-mail:________________________________________________ 

 

Employee of UCSD: Yes (  )   No (  )  Student:  Yes (  )   No (  ) 

Mail Check to payee: (  ) or send to: MC 0529 (  ) 

**Costs:                  

 $ 

 $ 

 $ 

 $ 

 Total: $ 

 

*Requester: _____________________________________________Date:_______________ 

                                    (Signature) 

 

*Program Director: _______________________________________Date:_______________ 

    (Signature) 

 

*TAPE receipts (gas, parking) to blank paper—NO STAPLES 

*Must have all receipts—bank statements ARE NOT ENOUGH 

*Include itemized receipts directly from hotel or airline 

*Include trip roster 




