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Expenze Reimburzement o - x|

ﬁ Report Mameil1 234 — 2009 - ABC fire
g - REY - H BN State Travel

The Profile must be accurate befare continuing with this
form. Current Profile information far key fields is displayed
below, Additional Profile fislds, such as name, email, and
LTA addresses may need to be updated.

If Profile changes are nesded, click Cancel to exit thiz form
and return to the work gqueus to update the Profile.

CB Identiﬁer:lRD‘l Rank/File - AdminFinan/Statf Sves
Default Approver: l Dekie L Lee

Mailing Address:
‘Street.| 500 Main Strest

City:| Roseville

Zipcopie:'l 95661 -
LTA Information: Start Date:fommz (8] EndDateformios | 5]

Statel| Ca

Cancel i

o ]

Press 'Cancel' for Profile Updates

e |f submitted by self, use the following format:
Index number + Fiscal year + Brief descriptions of trip(s)

i

ﬁ Report Namé:|1234 —2009 - John Adams — ABC fire
BTG REY A i State Travel 3

The Profile must be accurate befare continuing with this
form. Current Prafile information for key fields is displayed
helove, Additionsl Profile fislds, such as name, email, and
LTA addresses may need to be updated,

It Profile changes are needed, click Cancel to exit this form
and return to the work gueus to update the Profile.

CEB ldentifier: | R RankFile - AdminFinaniStatf Swves
Default Approwver: I Dehie L Les

Mailing Address:
Strect.| 500 Main Street

C'rty:l Rosevile

Zi;qcopie:'! 95661 -
LTA Information: Start Date:foimimz =] EndDate[oisims | D

Statel| ca

o]

Cancel i Press '"Cancel' for Profile Updates

e |f submitted by an assigned submitter, use the following format:
Index number + Fiscal year + Claimant Name + Brief
descriptions of trip(s)

Report name: Index + Fiscal year + Trip name(s)
Example: 1234 — 2009 ABC fire

Report name: Index + Fiscal year + Claimant name + Trip hame(s)
Example: 1234 — 2009 John Adams — ABC fire

Notes: Starting December 1%, 2009, all claims with incorrect report names will be returned for correction

which will delay payment of claim.
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Expense Reimbursement Report Name — All Users
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Only the claimant or the submitter can change the report name of a claim. When received a returned claim, click "#f jcon or [T

button to bring up the “Expense Reimbursement” report name screen.
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Mext  Save HMotes  Info Pint  Help

1. General | 2 TripExpense Categories | = oo | 4 oo | /

@ Update as appropriate Fiaport info
 Specialized Aceouni Code | v EXpenses require special account charge codes

Change the report name as required then go through all tabs and resubmit it.
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Expenze Heimburgement . _5!

ﬁ Report Mame:l1 234 _ 2009 ABC fire
“Chaim Ty | [

State Travel

The Profile must be accurate befare continuing with this
‘form. Current Prafile information for key fields is displayed
belowy, Additionsl Profile fislds, such as name, email, and
LTA addresses may need to be updated.

If Profile changes are nesded, click Cancel to exit this form
and return to the wwork gquetes to update the Profile.

CB Ildentifier: I 01 RankFile - AdminFinaniStatt Sves
Default Approver: I Dehie L Les

Mailing Address:
‘Street.| 500 Main Strest City: | Rosevile

Statel] ca Ziﬁc:opie:'! 5661 -
LTA Information: Start Date:[oimimz 8] EndDate[oimims | 5

Ok I Cancel

Press 'Cancel' for Profile Updates:
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