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***THIS FORM MUST BE SUBMITTED TO ACCOUNTS PAYABLE BY THE FIRST OF THE FOLLOWING MONTH OR EXPENSES WILL BE CHARGED TO THE DEFAULT ACCOUNT PROVIDED ON THE APPLICATION. ***

STATE TRAVEL EVENT CARD PAYMENT DOCUMENT (ATTACH COPIES OF BACK UP DOCUMENTATION) 
EVENT CARD NUMBER: _____________________

BILLING DATE: ______________________________

TOTAL DOLLAR AMOUNT PAID: ___________________
ACCOUNTS TO BE CHARGED

	Account Number
	Sub Code 

(must be travel related)
	Dollar Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PREPARED BY:









APPROVER SIGNATURE:







(MUST BE ON YOUR SIGNATURE APPROVAL LIST)
