[image: image1.wmf] 

 

[image: image1.wmf] TRAVEL OFFICE







Notice of Adjustment to Reimbursement

Traveler Name:  ______________________________

Document Name: _____________________________

Voucher #:  TA0000___________________________

Total Amount Claimed: $ _______________________

Actual Reimbursement: $ _______________________
The reimbursement for this voucher has been adjusted to:

[     ] Reduce lodging because no receipt/proof of payment was provided

[     ] Reduce lodging because no justification was provided when actual expense claimed exceeded per diem 

[     ] Reduce rental car because no receipt/proof of payment was provided

[     ] Reduce rental car because optional insurances (CDW, LDW, etc.) are not reimbursable for domestic trips

[     ] Reduce registration fee because no receipt/proof of payment was provided
[     ] Reduce employee purchased airfare because no receipt/proof of payment was provided

[     ] Reduce employee purchased airfare because the expense claimed exceeded the allowable

[     ] Reduce miscellaneous item because no receipt/proof of payment was provided

[     ] Reduce miscellaneous item because no description was provided 

[     ] Reduce M&IE because actual expense claimed exceeded per diem 

[     ] Reduce M&IE because meals were provided 

[     ] Reduce ________________________because it is an unallowable cost

To make a reimbursement claim for allowable adjustments, please submit a supplemental voucher. The voucher should use the same document name with an “S” (for supplement) at the end of the name and the same travel dates and business locations of the original voucher.

Please contact _______________________ at _______________ if you have any questions or concerns.

MailStop: 937R0500           TEL: (510) 486-4500      FAX: (510) 486-6888     


_1246803006.doc
		








_941263022




