The University of Texas Health Science Center at San Antonio

STATE OF TEXAS TRAVEL CONTRACTOR USAGE STATEMENT

(To be attached to any Travel Voucher on which reimbursement is claimed for airfares, car rentals, or lodging)

	Traveler’s Name:
	
	Title:
	

	Department:
	
	Dates of Travel (From & To):
	

	Destination:
	
	Travel P.O. #:
	


	1. TRAVEL AGENCIES
	
	

	 FORMCHECKBOX 

	Contract travel agency used:
	

	 FORMCHECKBOX 

	Contract travel agency not used because:
	

	2.  AIRFARE
	
	

	 FORMCHECKBOX 

	No airfare claimed (go to #4)
	

	 FORMCHECKBOX 

	Contract airfare used (go to #3)
	

	 FORMCHECKBOX 

	Contract airfare not used because:
	

	 FORMCHECKBOX 

	No contract airfare in destination market
	

	 FORMCHECKBOX 

	Contract schedule not convenient
	

	 FORMCHECKBOX 

	Cotract airfare not available
	

	 FORMCHECKBOX 

	Lower airfare obtained
	

	 FORMCHECKBOX 

	Other:
	

	3.  PURCHASE OF AIRFARE
	
	

	 FORMCHECKBOX 

	Used University Paid Travel (UPT) central bill
	

	 FORMCHECKBOX 

	Used State-issued credit card
	

	 FORMCHECKBOX 

	Used other means to purchase because:
	

	4.  CAR RENTAL
	
	

	 FORMCHECKBOX 

	No car rental claimed (go to #5)
	

	 FORMCHECKBOX 

	Contract car rental company used (go to #5)
	

	 FORMCHECKBOX 

	Contract car rental company not used because:
	

	 FORMCHECKBOX 

	No contractor in destination
	

	 FORMCHECKBOX 

	No cars available from contractor
	

	 FORMCHECKBOX 

	Lower total cost using non-contract car rental company
	

	 FORMCHECKBOX 

	Other:
	

	5.  LODGING
	
	

	 FORMCHECKBOX 

	No lodging claimed (go to signature line)
	

	 FORMCHECKBOX 

	Contract lodging used (go to signature line)
	

	 FORMCHECKBOX 

	Contract lodging not used because:
	

	 FORMCHECKBOX 

	Used designated housing as part of meeting, conference, etc.
	

	 FORMCHECKBOX 

	No contractor in destination
	

	 FORMCHECKBOX 

	Location of contractor not convenient
	

	 FORMCHECKBOX 

	Lower total cost using non-contract-lodging vendor
	

	 FORMCHECKBOX 

	Other:
	


Signature of Traveler: ​​​​​​​​​​​​​​​​​______________________________________________   Date: ___________________________

Submit original with Travel Reimbursement Voucher
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