	The University of Texas 

Health Science Center at San Antonio (Agency 745)
Travel Voucher
	Document No.
	Agency Voucher No.

	Vendor Number
	Department Name
	Voucher Amount

	 
	 
	 

	Pay To: 
	Contact Person
	Travel Destination

	 
	Name:  
	 

	 
	Phone:  
	Travel Purchase Order No. (s)

	
	E-mail:    
	

	Project ID 
	Project ID 

	
	

	* Sub-Class 
	* Sub-Class 

	
	

	Fund 
	Fund 

	
	

	Dates of Trip:
	

	Description
	Account No.

(Acct. Use)
	Amount
	Amount

	Airfare (Non-UPT)
	
	
	

	Car Rental
	
	
	

	Taxi & Other Transportation
	
	
	

	Personal Car Mileage _________ @ __​​​____ a mile 
	
	
	

	Meals & Lodging
	
	
	

	Business Phone Calls
	
	
	

	Parking Fees
	
	
	

	Gas for Rental Car
	
	
	

	Hotel Room Tax (do not include Texas State Tax)
	
	
	

	Foreign Travel – All Costs (except Mex., Can. or U.S. possess.)
	
	
	

	Registration Fees for Seminars & Conferences
	
	
	

	Clinical Rotation -- Student / Resident Training – All Costs
	
	
	

	Other --
	
	
	

	
	
	
	

	
	
	
	

	Total for Project ID
	
	$
	$


	THE STATE OF TEXAS
County of :            Bexar         
I certify that the expense account shown above is true, correct and unpaid. 
	AGENCY APPROVAL - 

Date approved for payment ___________________

	
	

	 Claimant Signature                                                            Date
	Name                                                              Title

	
	

	Witness Signature                                                               Date
	Name                                                               Title



Original to Accounting / Retain Copy for Dept. Record
Record of Meals and Lodging
	Leave Headquarter City
	Date and Time
	Return Headquarter City
	Date and Time

	
	
	
	

	Not to Exceed Per Diem Limits

Meals & Lodging for Project ID # --

Fund # --
	Actual Expenses

Meals & Lodging for Project ID #  -- 

Fund # --

	Date
	Meals
	Lodging
	Total
	Meals
	Lodging
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                       Less Per Diem Amount Paid On Restricted Project # --

                                       Fund # -- 
	-

	Total Per Diem
	
	Total Actual Expense or Balance
	

	Date
	Record of Transportation, Duties Performed, 

Purpose and Benefit of Trip
	Mileage or Transportation

	
	
Show point to point breakdown, including intra-city mileage

Use a continuation form if necessary for additional space
	








Handling – Accounting Use Only





___ Bursar         ___ Regular         ___ Employee       ___Special Handling























		

















* Sub-class # is optional 




















Form 74-110 Revised Nov-04    

         Office of Accounting – Henckel                                 


