UNIVERSITY OF DALLAS

1845 East Northgate Drive
Irving, TX 75062-4799

PerDiem Reques¥oucher

Disposition
Traveler
[ Malil
UD ID# Hold for Pick-up
CashOut (<$200)
Addres: CashOutApproval
CashReceived
Fund I I Organization I I Account I I Activity Code
71411
First Day of Travel LastDay of Travel Total# of Days Dayswith NO Dayswith HALF Dayswith FULL
Traveled Per-Diem Per-Diem Per-Diem
Half-dayPerDiem PerDiem Rate
Rate
$35.00 $70.00
Half-Day Extended Full-Day Extended
CashAdvance
$000 $000 Received
(includea copyof the .
GrossPerDiem AdvanceRequest) | Total Per Diem |
EnterPurposeof Travel $0.0C $0.0C $0.00

Conferences- Pleasgrovideanagenddrom the conferenceshowingmealsprovided. All -- Hotelsprovidingmealswith the roomrentalareconsideregrovidingameal. Providedmealsmustbe deductedrom your perdiem.

TravelerSignature

BudgetSupervisoiSignature

PrintedName

Ext PrintedName

BudgetSupervisor'€ertification: | certify thattheinformationprovidedon this requests accurateandreflectsthe PerDiem policiesof the University of Dallas.

Busines®Office UseOnly

05/22/2017

PayDateAssignec

Invoice Numbel

VendorNumberAssignec

Invoice Date
Audited
Fund/OrgReview Vendor#
ey PayDate
ApprovedBy

Bannerinvoice#

6/2017
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