
Travel Card Form

Cardholder Name: ________________________________________________ Month: ____________________ 

Card Total: __________________ 

Account # Description $ Amount Business Purpose 

_______________ Lodging ___________ _____________________________________________ 

_______________ Airfare  ___________ _____________________________________________ 

_______________ Meals  ___________ _____________________________________________ 

_______________ Taxi/Train ___________ _____________________________________________ 

_______________ Car Rental ___________ _____________________________________________ 

_______________ Other  ___________ _____________________________________________ 

Total $$ ___________ This total must match the card total listed above. 

Other Comments/Explanations/Trip Dates: 

Attendees: 

Please attach ALL detailed itemized receipts and event agenda. Travel authorization is required. 

Card Holder and Supervisor or Department Chair Signatures are required. 

Card Holder (signature): ______________________________________________________ Date: ______________ 

Supervisor/Department Chair (print name): ________________________________________ 

Supervisor/Department Chair (signature):   ________________________________________ Date: ______________ 

The State University of New York College of Environmental Science and Forestry 

The Office of Business Affairs   •   102 Bray Hall   •  1 Forestry Drive   •   Syracuse, New York  13210 

315-470-4827 (Phone)   •   315-470-4887 (Fax)   •    travel@esf.edu

Revised 1.24.18
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