
Travel des�na�on: 

Travel dates: 

Name of paying employee: 

Expenses paid (vendor and amount: 

I cer�fy these expenses are true, correct, unpaid to the best of my knowledge, and I will not 
request personal reimbursement for the expenses listed. I cer�fy expenses were incurred in the 
course of conduc�ng official business, research, or other sponsored ac�vi�es, and are properly 
chargeable to account(s) listed. I further cer�fy no alcohol was purchased in associa�on with 
expensed meals, or if so, receipt(s) provided, expenses marked appropriately and business 
purpose of the alcohol documented on the report. 

Traveler’s Signature:  ___________________________________ Date:  __________________ 

Printed Name: UIN: 

WHY cer�fica�on statements are required: 

By clicking “Submit” on a Concur expense report, the traveler is cer�fying the expenses. When 
one employee pays another employee’s travel expenses, the non-paying employee misses the 
step to cer�fy their own travel expenses, so a cer�fica�on statement from the non-paying 
employee is required (atach email from each non-paying employee in paying employee’s report 
receipts). 

                                                              Travel Certification
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