WORKSHEET C

HOTEL ACCOMMODATIONS

Intra-State:       (min. 2 quotes required)
Out-of-State:        (min. 2 quotes required)

Check-In Date:       
Check-Out Date:          

Destination:       
Conference Hotel:   FORMCHECKBOX 
 


 (prior approval for excess lodging required)

	Selected
	Name of Hotel
	Hotel Rate
	Date of Quotation
	Excess Lodging Per Day**
	Total Excess Lodging

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Form of Payment:
	 FORMCHECKBOX 

	P.O.#
	     
	 FORMCHECKBOX 

	*Credit Card #
	     

	Exp. Date:
	     
	Cardholder Name:
	     

 FORMTEXT 
     


*Entering personal credit card information is optional. The pCard may not be used for hotel accommodations.
	Justification for selection other than lowest quotation: (conference hotel excluded)

     


  **If there are different rates per day, the highest rate may be used for calculation purposes.  Reimbursement 

     of excess lodging, supported by receipts, shall be for the actual amount.
Example of excess lodging calculations:

Out-of-State Hotel


   Intra-State Hotel
Allowance - $85.00

Allowance – $50.00

Actual hotel costs (inc. taxes)

 $194.87



$83.50

Hotel allowance



($  85.00)


           ($50.00)


Excess lodging per night


 $109.87



$33.50

Number of nights



 x         2



x       2
Total excess
 lodging due


 $219.74



$67.00
Traveler:       
Prepared by:       
Date:      
SPO FORM-30  WORKSHEET C (07/01/13)


