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Module 2a: The Travel Pre-Payment Form
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Lesson Objectives

Note: Use the Previous and Next buttons to navigate through the lesson.

After completing this module, you will be able to:

· Explain when to complete a Travel Pre-Payment form.
· Fill out a Travel Pre-Payment form correctly.
· Submit the form through the proper channels after filling it out.
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When to Complete a Travel Pre-Payment Form

Faculty and staff should use form number 60-002-524 for travel pre-payments. 
Students are to use form number 60-002-658. 
This form can be submitted for registration, airfare, or hotel deposit costs. 
This can be a reimbursement to the travel for an expense that has occurred prior to 30 days before the departure date.
Fees can be paid directly to a vendor in advance of the travel (regardless of the 30-day window).
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Where to Find the Travel Pre-Payment Packet

This packet is a multipage document with a blue top page and carbon copies beneath. Each department orders its own forms through eProcurement or an A Req; the form is not available in electronic format.
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How to Fill Out the Travel Pre-Payment Form

Now that you know when to use the Travel Pre-Payment forms and where they're located, let's look at how to fill them out.
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Completing the Travel Pre-Payment Forms

Now you will watch a demonstration of how to fill out the Travel Pre-Payment forms.  The mouse will move automatically and the actions will be explained to you.

Click the icon below to begin the demonstration.
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Design Conventions

The following color and icon conventions will be used throughout the demonstration:

Green Dialogue Boxes tell you what actions are being demonstrated for you.

Yellow Boxes provide tips.

Green Rounded Boxes provide content information.
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Due to the electronic medium of this demonstration, data will be typed into the form. Remember that you will fill out this form manually.
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Begin by writing your full legal name in this field.
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Write your Vanderbilt Employee ID Number in this field.
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Enter your campus or home address in the Address field. (Campus address is preferred.)
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Write the full name of the organization hosting the event you will attend in the Trip to field.
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Write the departure and return dates of the trip in the Depart/Return field.
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Enter the University or VUMC department in which you work in the Department field.
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Write the name of the city and state to which you will travel in the Location field.
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Write an explanation for the travel in the Purpose of Trip field.
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Enter the Travel Report Number from the upper right corner of your Travel Authorization Form as the Reference Travel Authorization Form #.

See Module 1: The Travel Authorization Form for more information on this other pre-travel form you will need to complete.
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If the payment will be made directly to the vendor, enter the full name of the organization to which Vanderbilt will pay the registration fee in the Payee (Organization) field.
If the payment is a reimbursement to the traveler, write "reimbursement to traveler" in the Payee field.
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Enter the Tax ID number of the organization in the Tax ID # field.
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Enter the payee's address in the Address fields.
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If the payee requires a description on the check, indicate that description in the Description on check stub field. Otherwise, enter your name in the field so the payee will know for whom to apply the registration fee.
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Enter the registration fee amount in the Registration Fee Requested field.
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If the payment is made directly to the vendor, enter the proper General Ledger account number that reflects the expense.

If the payment is a reimbursement to Vanderbilt faculty, staff, or students for travel expenses prepaid with personal funds:
For University Central, enter 14010 in the Account field.
For VUMC, enter 13025 in the Account field.
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Center Information

If the payment is a reimbursement for travel expenses prepaid with personal funds to Vanderbilt faculty, staff, or students, enter TWO center numbers:
1. University Central- enter 1-97-060-0000 and the Individual Travel Account (GAR) #
    VUMC- enter the following for travel receivable:
Medical School - 1-04-000-0000 and Social Security # or Vanderbilt Employee ID #
Medical Center Other - 1-08-000-0000 and Social Security # or Vanderbilt Employee ID #
School of Nursing - 1-06-000-0000 and Social Security # or Vanderbilt Employee ID #
Hospital - 2-01-000-1111 and Social Security # or Vanderbilt Employee ID #

2. UC and VUMC: Provide the departmental cost center to which the advance will be eventually expensed for signature authorization purposes. Write this center number UNDER the Center line.  

If the payment is being paid direclty to an external vendor, the amount should be charged directly to the appropriate cost center and not to an individual's GAR account.
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If this is a reimbursement to the traveler, enter your Individual ID # (General Accounts Receivable #) in the Individual ID # field.  

Refer to the Travel Training Module Travel Advances for more information on cash advances and Individual ID numbers.
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Sign your name under Traveler's Signature...
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...and enter the current date in the Date field.
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Under Check Distribution, indicate where the check for the registration fee should go. Enter any further information requested, based on the distribution method you select.
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Finally, submit the form to the designated approver for your department for his/her signature. This person must have the authority to approve travel expenses for the departmental center included on this form.

Have the approver print his or her name below the signature so Disbursement Services can identify the approver.
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Remember to include the original and one copy of the supporting documentation for the expense with your Travel Pre-Payment form when submitting it.
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End of Demonstration

That's how you fill out the Travel Pre-Payment form. If you want to watch the demonstration again, click the Watch Again button below.

Otherwise, click Next to proceed to the end of the lesson.

Slide 45 - Copy of Objectives

Text Captions

Objective Review

You should now be able to:

- Explain when to complete a Travel Pre-Payment form.
- Fill out a Travel Pre-Payment form correctly.
- Submit the form through the proper channels
  after filling it out.
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Conclusion

You have now completed this module on the Travel Pre-Payment forms. To repeat this module, click the button below.


Otherwise, to learn how to complete a Travel Authorization form to request approval for the travel itself, click the following button to return to the list of training options:



Page 46 of 47
image4.png
VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Social Security #
o eference only) vt 25 st e+ deprtar dte, Uy
Address Department
Trip To Location
(Ve of Organzator) iy 8 50)
Depart / Return Purpose of Trip
(From - To Dates) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Redquest for Registration Fee (Please type o aball point pen)

Name| Social Security #
o eference only) vt 25 st e+ deprtar dte, Uy
Address Department
Trip To Location
(Ve of Organzator) iy 8 50)
Depart / Return Purpose of Trip
(From - To Dates) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.





image6.png
VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Ay Wohlken Social Security #|
(o ference only) vt 25 st e+ deprta dte, Uy
Address Department
Trip To Location
(Ve of Organzator) iy 8 50)
Depart / Return Purpose of Trip
(From - To Dates) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay

Address] Department

Trip To Location
(Ve of Organzator) iy 8 50)
Depart / Return Purpose of Trip
(From - To Dates) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department.

Nashville, TN 37211

Trip Tol Location

(Ve of Organzator) iy 8 50)
Depart / Return Purpose of Trip
(From - To Dates) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.





image9.png
VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department.

Nashville, TN 37211

Trip To[NAGUEO Location

(Ve of Organzator) iy 8 50)
Depart / Return Purpose of Trip
(From - To Dates) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department.

Nashville, TN 37211

Trip To NAGUBO Location
(Ve of Organzator) iy 8 50)
Depart / Return| Purpose of Trip
(From - To Daes) (ForGovermertsponsaed prjects, bneit o prfec st b

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
foreerence only) Ener 3 fst vame + departr dee, iy
Address 123 Home Address St. Department|

Nashville, TN 37211

Trip To NAGUBO Location
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip.
(From - To Daes) (For Govemmertsporsored prjecs, bereit o prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location|

(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip.
(From - To Daes) (For Govemmertsporsored prjecs, bereit o prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty & St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip|
(From - To Daes) (For Govemmertsporsored prjecs, bereit o profect st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt s necessar, alsch addonal rfomton )

Reference Travel Authorization Form #

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evident. 45 necessary, atach one nforaton )
Reference Travel Authorization Form #[696433 1

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organization) Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organlunoml | Taxin #
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organization) NACUBO Taxi :I |
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organization) NACUBO TaxID # 53-0259954
(moximum f 31 choracters)

Address,
(maximun 4 s, of 31 characters)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.





image21.png
VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organization) NACUBO TaxID # 53-0259954
(moximum f 31 choracters)

Address|

(maximun 4 s, of 31 characers)

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.





image22.png
VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organization) NACUBO TaxID # 53-0259954
(moximum f 31 choracters)

Address NACUBO Registration
(maximu 4l of 31 haracters) 1200 G Street, NW, Suite 800
[washington, DC 20005-3967]

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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VANDERBILT UNIVERSITY RE- 646935
Request for Registration Fee (Please type or print using a ball point pen)

Name Amy Wahlken Social Security # 123-45-6789
(foreerence only) Ener 3 fstrame + deprtr dete, Ay
Address 123 Home Address St. Department Office of Financial Affairs

Nashville, TN 37211

Trip To NAGUBO Location Chicaga, IL
(Nare of Orgarization) (Cty 8 St)
Depart / Return 07/09/07-07/11/07 Purpose of Trip Seminar on new tax guidelines
(From - To Daes) (For Govemmertsponsore prjects, bt prject st be

evidrt. s necessar, atach addonal rfomton )
Reference Travel Authorization Form # AW070907

Payee (Organization) NACUBO TaxID # 53-0259954
(moximum f 31 choracters)

Address NACUBO Registration
(maximu 4l of 31 haracters) 1200 G Street, NW, Suite 800
Washington, DC 20005-3967

Description on check stub (if required)
(moximum of 30 choracters)

PLEASE ATTACH THE ORIGINAL AND ONE COPY OF THE COMPLETED REGISTRATION FORM.
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REGISTRATION FEE REQUESTED:
TRAVEL RECEIVABLE:
Account, Center, Individual ID #

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date
APPROVAL Signature Date
Head of Department (or designee)
Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.

|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED:

TRAVEL RECEIVABLE:
Account, Center, Individual ID #

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date
APPROVAL Signature Date
Head of Department (or designee)
Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.

|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED: _$700.00
TRAVEL RECEIVABLE:
Account] Center, Individual ID #

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date
APPROVAL Signature Date
Head of Department (or designee)
Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.

|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED: _$700.00
TRAVEL RECEIVABLE:

Account 62670 Center| Inghvidual ID #

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date
APPROVAL Signature Date
Head of Department (or designee)
Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.

|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED: _$700.00
TRAVEL RECEIVABLE:
Account 62670 Center 1-55-110-0000 Individual ID #

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date
APPROVAL Signature Date
Head of Department (or designee)
Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.

|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED: _$700.00
TRAVEL RECEIVABLE:
Account 62670 Center 1-55-110-0000 Individual ID# _123486

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date
APPROVAL Signature Date
Head of Department (or designee)
Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.

|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED: _$700.00
TRAVEL RECEIVABLE:
Account 62670 Center 1-55-110-0000 Individual ID# _123486

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Traveler's Signature Date

APPROVAL Signature Date
Head of Department (or designee)

Deanfvanderbilt Official Date
(or designee)
FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY. CHECK DISTRIBUTIO!
Reviewsd by: Date. | Msito actress shown ahove.
|_sito
FORM NO. 50-002-524 |_Pikcup by (name):

Phane.
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REGISTRATION FEE REQUESTED:
TRAVEL RECEIVABLE:
Account 62670

Center 1-55-110-0000

Individual ID# _123486

| agree, as  condition to obtaining a registration fee, to subrmit a Travel Expense Reportthat meets with Vanderhilts
approval and adequately and appropriately accounts for the advance within 10 days of my date of retum and to retum
any porion of the advance not adequately accounted for. | understand and agree that failure to meet these deadiines
may resultin Vanderbilt's deducting the outstanding balance of any travel advance from my payroll check | understand
and agree that failure to mestthese deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree that the reporting ofthe advance as income to me in no
way relieves me from any legal liability to Vanderbiltto properly account for the advance and reurn any unused portion,

Travelers Signature  gfimy Woklken

Date

APPROVAL Signature

Date

Head of Department (or designee)

Deanfvanderbilt Official

Date

(or designee)

FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY.

Reviewsd by: Date.

FORM NO. 50-002-524

CHECK DISTRIBUTIO!

| Msito actress shown ahove.

|_sito

|_Pikcup by (name):

Phane.
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Account 62670 Center 1-55-110-0000 Individual ID #

| agree, as a candition to obtaining a registration fee, to subrit a Travel Expense Reportthat meets with Vanderhilts
annroval and adequately and appropriately actounts for the advance within 10 days of my date of retur and to retum
any portion afthe advance not adequately accounted for. | understand and agree thatfailure to meet these deadlines
may resultin Vanderbils deducting the outstanding balance of any travel advance from my payroll check | understand
and agree thatfailure to mest these deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree thatthe reporting ofthe advance as income to me in no
way relieves me from any legal liabilit to Vanderbilt to properly account for the advance and return any unused portion.

Travelers Signatwre  fimy Wohlken Date 6/10/07
APPROVAL Signature Date
Head of Department (or designee)
Deananderbilt Offcal Date
(or designee)
FOR OFFIGE OF FWNANCIAL AFFAIRS USE OHLY CHECKDISTRIBUTION:
Reviews by oute it sress shown sbove.
_waito

FORM NO. 60.002-524 | Pikun by (rane)

Prone
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| agree, as a candition to obtaining a registration fee, to subrit a Travel Expense Reportthat meets with Vanderhilts
annroval and adequately and appropriately actounts for the advance within 10 days of my date of retur and to retum
any portion afthe advance not adequately accounted for. | understand and agree thatfailure to meet these deadlines
may resultin Vanderbils deducting the outstanding balance of any travel advance from my payroll check | understand
and agree thatfailure to mest these deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree thatthe reporting ofthe advance as income to me in no
way relieves me from any legal liabilit to Vanderbilt to properly account for the advance and return any unused portion.

Travelers Signatwre  fimy Wohlken Date 6/10/07
APPROVAL Signature Date
Head of Department (or designee)
Deananderbilt Offcal Date
(or designee)
FOR OFFIGE OF FWNANCIAL AFFAIRS USE OHLY CHECKDISTRIBUTION:
Reviews by oute it sress shown sbove.
_waito

FORM NO. 60.002-524 | Pikun by (rane)

Prone
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| agree, as a candition to obtaining a registration fee, to subrit a Travel Expense Reportthat meets with Vanderhilts
annroval and adequately and appropriately actounts for the advance within 10 days of my date of retur and to retum
any portion afthe advance not adequately accounted for. | understand and agree thatfailure to meet these deadlines
may resultin Vanderbils deducting the outstanding balance of any travel advance from my payroll check | understand
and agree thatfailure to mest these deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree thatthe reporting ofthe advance as income to me in no
way relieves me from any legal liabilit to Vanderbilt to properly account for the advance and return any unused portion.

Travelers Signatwre  fimy Wohlken Date 6/10/07
APPROVAL Signature Date
Head of Department (or designee)
Deananderbilt Offcal Date
(or designee)
FOR OFFIGE OF FWNANCIAL AFFAIRS USE OHLY CHECKDISTRIBUTION:
Reviews by oute el lo caless shown above
_waito

FORM NO. 60.002-524 | Pikun by (rane)

Prone
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| agree, as a candition to obtaining a registration fee, to subrit a Travel Expense Reportthat meets with Vanderhilts
annroval and adequately and appropriately actounts for the advance within 10 days of my date of retur and to retum
any portion afthe advance not adequately accounted for. | understand and agree thatfailure to meet these deadlines
may resultin Vanderbils deducting the outstanding balance of any travel advance from my payroll check | understand
and agree thatfailure to mest these deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree thatthe reporting ofthe advance as income to me in no
way relieves me from any legal liabilit to Vanderbilt to properly account for the advance and return any unused portion.

Travelers Signatwre  fimy Wohlken Date 6/10/07
APPROVAL Signature Date
Head of Department (or designee)
Deananderbilt Offcal Date
(or designee)
FOR OFFIGE OF FWNANCIAL AFFAIRS USE OHLY CHECKDISTRIBUTION:
Reviews by oute Ml 0 s shown stove.
_waito

FORM NO. 60.002-524 | Pikun by (rane)

Prone
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| agree, as a candition to obtaining a registration fee, to subrit a Travel Expense Reportthat meets with Vanderhilts
annroval and adequately and appropriately actounts for the advance within 10 days of my date of retur and to retum
any portion afthe advance not adequately accounted for. | understand and agree thatfailure to meet these deadlines
may resultin Vanderbils deducting the outstanding balance of any travel advance from my payroll check | understand
and agree thatfailure to mest these deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree thatthe reporting ofthe advance as income to me in no
way relieves me from any legal liabilit to Vanderbilt to properly account for the advance and return any unused portion.

Travelers Signatue  ffmy Woklhen

Date 8/70/07

APPROVAL Signature

Date

Head of Department (or designee)

Dean/vanderbilt Official

Date

(or designee)
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CHECK DISTRIBUTION:

[%_Maito addess shawn above,
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|_Pikcup by (name):
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REGISTRATION FEE REQUESTED:
TRAVEL RECEIVABLE:
Account 62670

Center 1-55-110-0000

Individual ID #

| agree, as a candition to obtaining a registration fee, to subrit a Travel Expense Reportthat meets with Vanderhilts
annroval and adequately and appropriately actounts for the advance within 10 days of my date of retur and to retum
any portion afthe advance not adequately accounted for. | understand and agree thatfailure to meet these deadlines
may resultin Vanderbils deducting the outstanding balance of any travel advance from my payroll check | understand
and agree thatfailure to mest these deadlines may resultin Vanderbilts reporting the advance as income to me and
withholding appropriate income taxes. | understand and agree thatthe reporting ofthe advance as income to me in no
way relieves me from any legal liabilit to Vanderbilt to properly account for the advance and return any unused portion.

Travelers Signatue  ffmy Woklhen

Date 8/70/07

APPROVAL Signature

Date

Head of Department (or designee)

Dean/vanderbilt Official

Date

(or designee)

FOR OFFICE OF FINANCIAL AFFAIRS USE ONLY.

Reviewed by: Date.

FORM NO. 60-002-524

CHECK DISTRIBUTION:

[%_Maito addess shawn above,
|_sito

|_Pikcup by (name):

Phane.
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