
S TAT E  U N I V E R S I T Y  O F  N E W  YO R K

STATEMENT OF AUTOMOBILE TRAVEL
(SUBMIT WITH TRAVEL EXPENSE REPORT)

 ________________________
Requisition #

__________________________________________________  ________________________
Name Sheet #

10/24

Date
From To A.M. A.M.P.M. P.M.

Hour of ArrivalHour of DepartureBetween What Points (Enter full Addresses) Miles
Traveled

n  Check here if less mileage is listed on the Travel Expense Report based on the trip calculator (attach)

TOTAL MILES CLAIMED - Enter Rounded Whole Number Onto The Travel Expense Report (TER)

** NOTE ** The shortest route from maps will be used unless a map and explanation is provided.
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