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ACCOUNTING TRANSACTIONS
TRAVEL PAYMENT (TP)

1. The Travel Payment (TP) is used by employees and non-employees to request reimbursement of

expenses from the State. It is also used when expenses incurred by an employee are billed

directly to the State. This form MUST be used any time an employee is requesting

reimbursement from the State, except for payroll related items.

2. Below are instructions for completing the form. These examples represent the most common

situations employees face. The letters correlate with the example form on page 4.

a.

Enter the official domicile, which is the city or metropolitan area within which the claimant's
office is located. If the claimant is not assigned to any particular office, the official domicile
is designated by the appointing authority.

Purpose of travel, check the appropriate box.

Claimant enters his/her name and residence address. Ordinarily, the state employee address
will match the address on the centralized payroll system. 1/3 is not connected to the
centralized payroll system, therefore it is the department’s responsibility to set up the
employee on the vendor file.

Enter the year in the space provided, and then in the column enter the month and day the
travel occurred.

Enter the departure time for the first day of the trip. AM or PM must be included.
Enter the time returned for each day a trip is concluded. AM or PM must be included.

Example: Traveler's official domicile is Des Moines. He departs from his official domicile at
8:15 AM and returns to his official domicile at 11:30 AM. "Time Left" and "Time Returned"
must be completed on the travel claim.

Example: Traveler's official domicile is Des Moines. She travels to Sioux City for 3 days. On
the first day, traveler leaves official domicile at 6:30 AM. On the 3rd day, she returns at 2:00
PM. The time left on the first day and time returned on the last day of the trip must be
included on the travel voucher.

Enter the place of origination and most distant point traveled for that particular date. If
there is no lodging for that particular date, it will be assumed that the claimant returned to
the official domicile and/or residence, unless an explanation such as "stayed with friends" or
"stayed with relatives" is entered on the claim. Note any vicinity mileage.
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h. Enter either the number of miles traveled on official State business for that particular date,
or an explanation of how the traveler arrived at his/her destination.

The State car number is not required unless items are purchased for the State car and the
DAS-CPFSE Credit Card is not used. See Procedure 210.131(2) for more information. The
name of the passenger(s) or driver, whichever is applicable, is not required but may be
included. When leaving from home instead of the office, normal commuting miles must be
deducted from mileage. See Procedure 210.107.

i. Enter the rate of mileage reimbursement.

j-  Enter the total charge for mileage indicated in "i". See Procedure 210.107 for current
mileage rate.

k/l/m.Enter the ACTUAL cost of breakfast, lunch, and/or dinner incurred in travel. If claiming
breakfast the first morning of a trip, or dinner on the evening of return from the trip, there
must be a note on the travel voucher indicating the employee left before 6:00 AM and/or
returned home after 7:00 PM. If there is no such explanation, the claim must be reduced
accordingly. Also, if a meal is included in a registration fee or is provided by an outside
source, this should be indicated on the travel voucher.

n. Enter the total costs of k/I/m.

0. Enter the total reimbursable amount of (n), unless this cost is in excess of the maximum
allowed. See Procedure 210.205.

p. Enter the ACTUAL cost of lodging. This includes the room charge and applicable taxes. It
does not include telephone calls, meal expenses, or other items which may appear on the
lodging receipt. The actual detailed lodging receipt with the motel name and address on it
must be attached to the back of the claim. For additional requirements when employees
share a room, see Procedure 210.205(2)(a)(4).

g. Enterthe amount of item "p," unless it exceeds the allowable amount. If the maximum rate
is exceeded, enter the maximum amount allowed. See Procedure 210.205 for allowable
reimbursement.

r. Enter the appropriate code letters shown under "Transportation and Other Expenses." The
description should be entered in the "Trans/Other Expense" section. The "0O" code should be
used for any expenses that do not have an assigned code. If there are multiple "other"
expenses, start with "O" code and add as many numbers as necessary so each expense has a
separate code, e.g. Ol - postage, 02, etc.
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s. Enter the actual amount of the miscellaneous expense.

t.  Enter the total of columns "j", "o", "q", and "s."

u. If thereis no travel advance involved with this particular trip, leave this space blank. If there
is a travel advance, enter the amount here.

v. The same amount entered in "t" should be entered here if there is no travel advance
associated with this trip.

w. An indication should be made on the travel claim that commuting miles have been
deducted, or a calculation must be shown that commuting miles have been deducted.

x. If there was vicinity driving, indicate so on the travel claim. If this is not entered and the
miles appear excessive, the claim must be reduced accordingly.

y. Check here if claimant wants reimbursement direct deposited into his/her bank account.
See Procedure 270.401 for additional details.

z. Claimant signs claim in ink here. Claimants name, title, and date claim is signed shall be
included. Original signatures MUST be used. No rubber stamps for the claimant's signature
will be accepted on travel vouchers. Also, EACH claim must be signed. If claimant's travel
crosses fiscal years, two vouchers must be submitted and an original signature shall be
included on BOTH vouchers.

aa. Enter the department for which the claimant works.

bb. Check here if claimant is a Board or Commission member and is entitled to the higher
reimbursement rates as detailed in Procedure 210.205(3).

cc. Code or Chapter Section.

dd. Travel Department Authorization (TDA) number.

ee. Signature of the claimant's supervisor. (Optional)

ff. Enter the document number.

gg. Enter any TE, TA or another TP connected to the trip and the date paid.

3. Al TPs submitted to DAS-SAE-Daily Processing must be pre-audited and have the appropriate

approvalsin I/3.
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