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Submit to:  AP@TriNet.com for processing 

Travel Information 
 NAME DATE OF REQUEST 

ADDRESS CITY/STATE/ZIP 

ADDITIONAL INFORMATION EVENT NAME 

DESCRIPTION OF EXPENSE 

DATE(S) OF EXPENSE 

FROM:        THROUGH: 

Estimated Expenses 
ITEM DESCRIPTION AMOUNT 

Hotel/Overnight Accommodations 

Mileage (no of miles x rate) 

Meals (receipts required)

Incidental Expense 

Transportation 

Total 

Acknowledgment 

I hereby certify that this request is for reimbursement of all expenses as agreed upon between the Traveler and TriNet.  
Receipts are provided with this request as applicable, and the total amount requested will require approval of the Manager of 
Business Area (or above) who authorized travel. 

TRAVELER SIGNATURE DATE 

TRINET SIGNATURE 
APPROVED 

 Yes  No 
Comments 

DATE 

Other (Specify) 
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