
Mississippi Association of Student Financial Aid Administrators, Inc. 
TRAVEL EXPENSE CLAIM 

To:          Tracy Keith, MASFAA Treasurer
 c/oBancorpSouth 

3101 Hardy Street
               Hattiesburg, MS 39401        FAX# 601-545-6835

From:  

Address:  

Directions: Please read the travel guidelines on the back of this form in order to determine 
allowable expenses.  This form must show the complete itinerary of the traveler and 
the purpose of the trip.  Claims not submitted within thirty (30) days may be 
disallowed.  Payment of claims submitted after sixty (60) days shall require the 
approval of the President and Treasurer. 

The following expenses were incurred in attending the following meeting: 

Meeting:  

Place:

Dates:

MEALS LODGING TRANSPORTATION OTHER EXPENSES 
DATE 

BREAKFAST LUNCH DINNER TOTAL 
MEALS PLACE AMOUNT DESCRIPTION AMOUNT DESCRIPTION AMOUNT 

DAILY 
TOTAL 

            

            

            

            

            

            

            

            

I certify that the foregoing is a true statement of expenses incurred by me on Official 
Authorized Mississippi Association of Student Financial Aid Administrators Business.

Claimant’s Signature                                                  Date 

Total Claims

Less advance or expenses billed directly to MASFAA

Total Requested

FOR TREASURER’S USE ONLY: Date Rec’d _________Approved For Payment_________Date Paid_________Budget_______________Check # ________



M
A

S
FA

A
, Inc

.
Travel G

uidelines 

1.
Purpose:

Travel perform
ed at M

A
S

FA
A

 expense w
ill be for no purpose other than official 

M
A

S
FA

A
 business.  Travel reim

bursem
ent shall include, but not be lim

ited to, M
A

S
FA

A
 O

fficers, 
C

om
m

ittee C
hairm

an and C
om

m
ittee M

em
bers, and other representatives as appointed by the 

P
resident.

2.
A

pproval:  Travel w
ill not be undertaken w

ith the expectation of reim
bursem

ent w
ithout the prior 

approval of the P
resident of M

A
SFA

A
. 

3.
M

A
SFA

A
:  U

nless an advance is authorized by the P
resident, travel w

ill be on a reim
bursem

ent 
basis.  Travel claim

s w
ill be paid by the Treasurer w

hen approved by the P
resident.  The P

resident 
is authorized to disallow

 any travel claim
s or portions thereof that in his/her judgem

ent are 
unreasonable.  A

n appropriate travel claim
 w

ill be utilized that show
s the com

plete itinerary of the 
traveler and the purpose of the trip.  C

laim
s not subm

itted w
ithin thirty (30) days m

ay be disallow
ed.

P
aym

ent of claim
s subm

itted after sixty (60) days shall require the approval of the P
resident and 

Treasurer.
4.

R
eim

bursable item
s are the follow

ing:
A

. Travel 
I. 

P
rivate auto at the prevailing state rate over the usually traveled route not to exceed the cost 

of air coach. 
II. A

ir travel w
ill be reim

bursed for coach travel only.  A
 copy of the plane ticket m

ust 
accom

pany the travel claim
.

III. The cost of taxis and airport lim
os w

ill be reim
bursed at actual cost, including tip, if 

appropriate.  R
eceipts should accom

pany travel claim
s w

henever possible. 
B

. Lodging:  The actual cost of lodging, not to exceed the single room
 rate at the hotel/m

otel w
here 

lodged, w
ill be paid.  R

eceipts from
 hotel/m

otel m
ust accom

pany the travel claim
. 

C
. M

eals:  M
eal expense w

ill be allow
ed based on the prevailing state rate w

hile on authorized 
M

A
S

FA
A

 travel.  R
eceipts for m

eals should accom
pany the travel claim

.  C
om

m
ittee chairs m

ay 
be reim

bursed for m
eal expenses of the full com

m
ittee, excluding guests or non-com

m
ittee 

m
em

bers, unless these persons take part in com
m

ittee activities.  The com
m

ittee chair shall list 
all persons participating in the m

eal on his/her expense voucher, and expenses for this m
eal 

m
ay not otherw

ise be claim
ed for reim

bursem
ent.  R

eceipts should accom
pany travel claim

 
w

henever possible. 
D

. R
ental A

uto:  P
rior approval of the E

xecutive B
oard is required. 

E
. O

ther M
iscellaneous E

xpenses, w
hich include the follow

ing, w
ill be reim

bursed.  R
eceipts 

should accom
pany the reim

bursem
ent request w

henever available. 
I. 

P
hone call relating to M

A
S

FA
A

 business. (R
eason for call m

ust be provided.) 
II. Tips, other than m

eals or beverages. 
III. Lim

os, taxis, parking, etc. 
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