

GROUP/TEAM TRAVEL


RECEIPT OF PAYMENT FORM


UNIVERSITY OF WISCONSIN - MADISON
	Department:
	
	Funding :
	

	Names and Affiliation of Persons Involved:

(Please attach additional lists if necessary)
	 

	





























	































	Purpose of Expenditure:

	
	

	Date of Expenditure:
	

	Nature/Amounts 

of Expenditures:
	



I certify that the above expenditures are necessary for conducting official University business/travel and that 

no funds were disbursed for any reason other that meal/entertainment allowances.
APPROVED:      

