EAST BATON ROUGE PARISH SCHOOL SYSTEM
REQUEST FOR PRE-PAYMENT OF TRAVEL EXPENSE 

(Separate Request Form Required for Each Vendor)

Complete this form to request a pre-payment of travel expense.  Form must be completed to process request.  Procedures and instructions for requests are on the back of this form.

DATE CHECK NEEDED BY:





         DATE OF EVENT
____/_____/____

NAME OF VENDOR 




                        ADDRESS 





CITY _______________________________________,     STATE______________________

ZIP 



  

REASON FOR REQUEST (Check appropriate box) & attach appropriate documentation
     Transportation  
            
  Registration                        Other   


NAME(S) OF EBR employee(s) who will be traveling
(Each EBR employee’s approved Professional Leave Form must be attached with a copy of the conference agenda)






                       WORK PH# (225)________________________________
 

                        (SCHOOL/DEPARTMENT OF PERSON)

NAME 




                                             EMPLOYEE ID#      ___________________________    
                           PLEASE PRINT                                                                                                                                (REQUIRED)
NAME 




                                             EMPLOYEE ID#      ___________________________    
NAME 




                                             EMPLOYEE ID#      ___________________________    
NAME 




                                             EMPLOYEE ID#      ___________________________    
NAME 




                                             EMPLOYEE ID#      ___________________________    
TOTAL _________________           X         FEE $__________________              =      TOTAL $________________
# OF PERSONS                                                AMOUNT                                                    REQUEST
This form must be received by the Accounting Department 
at least 10 working days prior to date check is needed.
ACCOUNT #:  ________________. __________________. ________________. _______________

             (Required)

       EIC Code*: _______________________

The submission of this form indicates that you have familiarized yourself with the procedures regarding prepayment of travel expense provided on the back of this form.  You agree to fully comply with procedures.  In the event that it is determined that you failed to comply with such procedures, you understand that you may be personally liable for reimbursement of school system funds. 






   




                                             
    PRINCIPAL/SUPERVISOR

    DATE                ASSISTANT SUPERINTENDENT                           
DATE







   






                   
     DIRECTOR OF PROGRAM-funding travel
    DATE               CHIEF OFFICERS/SUPERINTENDENT                    
DATE
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