
 DPS Travel Additional Details Form 

Instructions 
This form collects the information required for the Program Coordinator to prepare your travel reimbursement. 

Obtain a Travel Authorization before completing this form log into the SAP Concur tool.  Ensure that your Program 
Coordinator is a “delegate.”  

Travel Authorization Number: _____________ 

Please provide a legitimate Business Purpose that supports the mission of the University: 

Mode of Transportation 

☐Commercial Aircraft  ☐ Motor Vehicle, Rental Car ☐ Personal Vehicle* ☐ Other ______________________

* If driving instead of flying, include two economy class flight comparisons, as your reimbursement will be the lower cost between driving and flying. If 
you take a driving detour for personal reasons, include an internet-based map of the most economical direct route from your duty post to the business
destination, as your reimbursement will be limited to the most direct route.
All travelers driving a personal vehicle for UA business are required to complete the personal vehicle authorization form. This form will be kept in your
employee HR file. https://risk.arizona.edu/sites/default/files/personalvehicleuseform.pdf. I agree with these statements: ☐ 

Travel Details 

Departure Date: _____________________ Return Date: ___________________ 

Does this trip include personal travel? ☐ No ☐ Yes Personal travel dates*: _______________________________
* If taking personal time, include two economy class flight comparisons that show the cost of round-trip airfare from your duty post to the business
destination that corresponds to business dates of trip. Reimbursement will be based on the lower of the two costs and submit them to your Program 
Coordinator. Flights that include personal travel CANNOT be purchased on the PCard. If using an airline credit from previously canceled flight, include all 
receipts associated with any canceled flights to show proof of payment. I agree with these statements: ☐ 

Conference Name (if applicable): ___________________________________________ Dates: ________________________ 
Note: Provide the conference brochure showing any designated lodging, meals included in the conference fee and the opening and closing days of the 
conference. This is required for conference fees, designated lodging and meal reimbursements. Meals provided by conferences will not be reimbursed 
and must be deducted. I agree with these statements: ☐ 

Designated Lodging: ☐Yes ☐ No
Note: Employees may be reimbursed for rental accommodation such as Airbnb and Vrbo if economical and cost savings to the institution. Travelers 
using these services qualify for lodging and meal reimbursement, not to exceed the published state limits. Please provide a comparison or justification 
for these expenses. Please obtain the original itemized receipt with the lodging venue name, address and phone number, the dates of lodging, daily 
room charges or single room rates if more than one person is occupying the room. Business phone charges may be claimed as a miscellaneous 
expense if documented by receipt. I agree with these statements: ☐

https://travel.financialservices.arizona.edu/
https://finance.arizona.edu/accounting/business-purpose
https://risk.arizona.edu/sites/default/files/personalvehicleuseform.pdf
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