&2 COLUMBIA UNIVERSITY

IN THE CITY OF NEW YORK

Invoice No. T13

LAMONT DOHERTY EARTH OBSERVATORY
TRAVEL ADVANCE REQUEST

DATE:

PAYEE:

HOME ADDRESS:

CITY:

STATE:

ZIP:

TRAVEL DATES

DESTINATION & ITINERARY

Start:

End:

PURPOSE:

BU Acct Dept

PC BU

Project

Activity

Initiative Segment Site

Total

COLUM 17110

DEPT NAME:

TRAVELER'S NAME:

TRAVELER'S SIGNATURE:

DEPT NO.:

TITLE:

DIV/IDEPT ADMINISTRATOR:

DA SIGNATURE:

DATE:

Please submit completed form to LDEO AP for processing. Contact LDEO AP if you have questions about this form.

Cledleu o/1ur1z vid



	Table 1

	DATE: 
	PAYEE: 
	HOME ADDRESS: 
	Start: 
	End: 
	DEPT NO: 
	TITLE: 
	City: 
	State: 
	Zipcode: 
	D & I: 
	Purpose: 
	Dept Name: 
	Traveler's Name: 
	Dept: 
	PC BU: 
	Project: 
	Activity: 
	Segment: 
	Site: 
	Initiative: 
	Amount: 
	DA Name: 


