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| NTRA STATE TRAVEL - REI MBURSEMENT EXPENSE FORM ( FM S- 4A)

PURPGCSE: To record single/rmultiple intra state travel clains on a
single, weekly, bi nmonthly or nmonthly basis

DATA | TEM COVPLETI ON | NSTRUCTI ONS
Al fields nmust be conpl eted unless noted otherw se. Refer
to APM A8.851 for detailed policies and procedures. |f using
PDF form certain fields auto-matically calcul ate; these
fields are noted by an “*”.

CAMPUS Ent er campus code.

SOCI AL SECURI TY NO. Sel f expl anatory

LAST NAME, FIRST Sel f expl anatory

NAME, M DDLE | NI TI AL

DOCUMENT DATE Enter date form prepared.

DOCUMENT NO. Enter 6-digit docunment nunber after “T". First 3 digits, 3-
digit Fiscal Oficer code. Last 3 digits are the sequenti al
control nunber assignment.

PG OF Enter consecutive page nos. and total page no.

B. U. NO. Enter bargaining unit no. from personnel records.

P. R NO. Enter payroll no. from personnel records.

TYPE Enter E (for Enployee), NE (for Non-enployee), RCUH, or O her
(for Other State Agencies).

TRAVELER' S TI TLE

DEPARTMENT

VENDOR CODE
VOUCHER NO.

SI NGLE CLAI M
WEEKLY CLAI M

Bl MONTHLY CLAI M
MONTHLY CLAI M

TRI P NO.

DATE

TI ME ( DEPT/ ARR)

Enter traveler’s position/title.

Enter nanme of initiating departnent. Not e: Checks will be
sent to the Traveler’s departnent as indicated i n OHR personnel
files.

Di sbursing to assign 10-digit vendor code.

Di sbursing to enter after data entry.

Sel ect type of claimprocessed.

List trips consecutively from 1 forward, in chronol ogical
order. Note: One trip nmay take nmultiple lines.
Ent er mont h/ day/year of departure on one line and

nmont h/ day/ year of return arrival on a separate line.

Enter Departure tinme of initial take off on one line and
Arrival time of Return on a separate line for each
destinati on.
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FROM Enter City and/or |sland departing
TO Enter City and/or Island arriving.
NO. OF DAYS Enter total no. of days clained to the nearest quarter day.

Use separate |lines for days of per diem days of MIE, days
of excess | odgi ng.

RATE Enter rate set by collective bargaining for intra state
travel. Use separate lines for different rates of per diem
M&l E and excess | odgi ng.

PER DI EM Enter the per diemtotal (no. of per diemdays x per diem
rate = per diem anount).

M&l E Enter the M&I E total (no. of M&IE days x MR E rate = tota
M&l E ampunt). Separate line may be needed if per diemis
al so cl ai ned.

LODG NG Enter | odging total where actual | odgi ng expenses are handl ed
separately fromper diem Traveler may conpute |odging tota
by entering the | odging days and the excess | odging rate and
calculating the total or nerely state the |odging as a single

total. Lodging receipts shall be attached.
TRANSPORTATI ON & Enter total of Transportation and OQther costs, e.g. car
OTHERS rental cost, taxi, etc. List on same line since no

calculation of days x rate is needed. Applicable receipts
and/ or Recei pt Summary Worksheet shall be attached.

TOTAL Enter single total cost of per diem M&IE, Lodging,
Transportation & Others for each trip

TOTAL CLAI M Systemwi ||l calculate total cost of all trips taken

ACCOUNT CODE Enter appropriate 6-digit account codes. May use “ when

repeating 6 digit account code.

SUBCODE Enter appropriate 4-digit subcode. Note: Attach the Receipt
Sunmary Worksheet if there are multiple expenses for | odging,
transportati on and other travel costs.

P/ F/I' N Enter “N' for direct paynents. [|f a miscellaneous encunbrance
has been issued, enter a “P” for partial payment or “F" for
final paynment (any remaining encunbrance will be del eted).

TOTAL* Systemwi || calculate total amount of all account

codes/ subcodes.

SI GNATURE APPROVALS Sel f Expl anatory
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