
VENDOR TRAVEL CLAIM INSTRUCTIONS 

PLEASE TYPE DIRECTLY ON THIS FORM, THEN PRINT AND SIGN.
Handwritten claims can be difficult to read and may result in lengthy delays.
1. Name - Enter your legal name as submitted on your form W9.

2. Phone - Enter a current number we can contact you at if we should have questions regarding your travel claim.

3. Address - Enter your full street address. No PO Box.

4. Travel Dates - Enter the dates you traveled for this event. Example: 5/2/10 to 5/3/10

5. Training or Exercise Event Name - Enter the name of the event you attended such as MAG300 or Statewide Exercise 2010.

6. Vehicle Type - Select POV for personal vehicle or GOV for government vehicle.

7. Carpool - Indicate if you carpooled to this event. If so, select whether you were the driver or passenger.

8. EXPENSES – ALL CLAIMED EXPENSES CAN ONLY BE REIMBURSED UP TO THE ALLOTED STATE RATES.

· Enter your first date of travel, full departure address; depart time, full arrival address & arrival time.

· Odometer: If you choose to be paid by odometer miles, enter the vehicle’s full odometer readings & mileage. If this is left blank, you will be reimbursed by mileage mapped by ADEM.

· Receipts: All receipts must be itemized and attached to the travel claim form.

· Enter your total meal costs for the day not to exceed the allotted daily per diem amount.

· Enter your daily lodging costs including tax. 

· Enter any other eligible expenses you wish to be reimbursed for. These are subject to approval by the director of training & exercise.

9. Authorized Daily Expenses - Do not enter. Office Use Only

10. Vendor Comments - Enter any explanations that will assist us in processing your claim.

11. Vendor Signature & Date - Be sure to sign & date your claim. 

Claims not signed & dated will be returned to for completion and will slow the payment process.

12. Authorized Reimbursement - Do not enter. Office Use Only.
	VENDOR TRAVEL CLAIM

	1. Name:      
	2. Phone:      

	3. Street Address:      
	City:         
	State:        Postal Code:      

	4. Travel Dates:       to      
	5. Training or Exercise Event:      

	6. Vehicle Type:
	POV  FORMCHECKBOX 

	GOV  FORMCHECKBOX 

	*
	7. CAR POOL  FORMCHECKBOX 

	Passenger  FORMCHECKBOX 

	* Reimbursement requests for GOV’s must be submitted to ADEM through a Reimbursement Request Form. 

Contact the T&E Office @ 602.464.6246 for this form.

	
	
	
	
	
	Driver  FORMCHECKBOX 

	

	8. Expenses: Please refer to the ADEM Training Standards and GAO guidelines http://www.gao.az.gov
	9. Authorized Daily EXPENSES
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	Odometer
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	10. VENDOR COMMENTS:      
	11. VENDOR SIGNATURE:
	DATE:

	12. AUTHORIZED REIMBURSEMENT

	AFIS #
	PCA
	MILES:
	
	X $.445 =
	
	TOTAL REIMBURSEMENT

	
	
	MEALS:
	LODGING:
	OTHER:
	

	PROGRAM MANAGER COMMENTS:
	PROGRAM MANAGER SIGNATURE & DATE:

	All contracts and travel claims must be properly completed and submitted for payment by you no later than 60 days after instruction is complete. Late contracts and travel claims are subject to being denied by the State of Arizona in accordance with Arizona Revised Statues and administrative rules promulgated there under.


Submit Claim Along with Itemized Receipts Within 60 Days To:

Arizona Division of Emergency Management

Training & Exercise Office

Attn.: Contracts

5636 E. McDowell Road, Bldg. 101, Phoenix, AZ 85008
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	All contracts and travel claims must be properly completed and submitted for payment by you no later than 60 days after instruction is complete. Late contracts and travel claims are subject to being denied by the State of Arizona in accordance with Arizona Revised Statues and administrative rules promulgated there under.
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