Travel Advance Meals Invoice

The Advance Travel Meals Per Diem Invoice will need to be filled out correctly with the appropriate signatures. You will then enter it into Banner.

ADVANCE TRAVEL MEALS PER DIEM INVOICE Request Form
Low/High Cost (Up to two weeks) @ Western Oregon
UNIVERSITY
REFERENCE WOU TRAVEL POLICIES AND RATES T COMPLETE THIS FORM
NAME: Chariatte Darby WOU V#:
Tomplets Malling Address:
VOOOoDOo0
STREET: 345 Monmouth Ave N
CITY, STATE ZIP:  Monmouth, OR 97361 Destination:
Permanent or *Hemole
WorkStation: Wou X HOME work Eteiel, I
: Accounting & Business X
“EMPLOYEE only: % DEPARTMENT: Services Flurpane:
Form Prepared by:
(Print name) Self TRAVEL DATES:  2/6-10/23 )
—eee Recruitmeant
FUND/ACTV Code:
INDEX code: BAODOO ACCT code: 39415 (# maplicabis)
(Excluding PROS21)
MEALS & INCIDENTAL EXPENSES
Conf First/Last
onference Dw TOTAL
DATE YN DESTINATION R MEIE Yes/No Per diem
62023 N 'WOU to Bend $B4.00 Yes $48.00
3/7/2023 i} Bend $64.00 Ma $64.00
3/8/2023 M Bend $64.00 Mo $64.00
3972023 N Bend 5654.00 No $64.00
3/10/2023 N Bend to WOU $64.00 Yes $48.00
$0.00
B §0.00
$0.00
$0.00
£0.00
$0.00
$0.00
0.00
| £0.00
Total Meals Request 5288.00
bt fwou e Fikes 2022 /00 AWDAI- S mary-ol-Trawed-Feim bursgmants-Rates 30232 . pdf 2022 Rates
bt S s bas s (ks 202 101/ WO Susmasary-of-Travel Relmbursens ns Rates 2003 df 2023 Rates
**Vendor INV Standard Mlmlnﬂ
(Convention in Bannes: TAM Bend OR 3610123
[Invoiced#: 10555988 _
Created by / Date: od 23723
v 2/27/2023
. j //
6&1 e & w-fy Zz-3-23
CLAIMANT (Printed Name) £ Date

haon White 2-2-2%

BUDGET AUTHORITY (Printed Nama) Signature Date

2782023




In Banner go to form FAAINVE (Invoice/Credit Memo).

X @ ellucian Invoice/Credit Memo FAAINVE 9.3.16.E (WOUPRD)
Document: | |'"\ Multiple: |:|
Invoice Type: * | Direct Pay ‘ - |
Vendor: | |'" \ Vendor Held:

Get Started: Complete the fields above and click Go. To search by name, press TAB from an ID field, enter your search criteria, and then press ENTER.

Tab until you get to the Vendor box. The word NEXT will now be in the box to the right of the word Document.

R Aop

&% RELATED

B RETRIEEVE

Type in the V# from the form. If it is missing or incorrect you can click on the ... to the right of the Vendor box to search for the V#&.

Press tab. Verify that the correct name is displayed.

ADVANCE TRAVEL MEALS PER DIEM INVOICE Request Form
Low/High Cost (Up to two weeks)

REFERENCE WOU TRAVEL POLICIES AND RATES TO COMPLETE THIS FORM

Western Oregon
UNIVERSITY

£t 100LS

NAME: Charlotte Darby WOU Vi
Complete Mailing Address:
V00000000
STREET: 345 Monmouth Ave N
CITY, STATE ZIP: Monmouth, OR 97361 Destination:
Permanent or *Remote
WorkStation: Wou X HOME wotk S
Accounting & Business
*k 0 .
EMIELOYEE anky: X DEPARTMENT:  Services PHYpOAE:
Form Prepared by:
(Print name) Self TRAVEL DATES: 3/6-10/23 )
Recruitment
FUND/ACTV Code:
INDEX code: BAOO000 ACCT code: 39415 (if aaplicable)

(Excluding PRO921)




Click on “Go”.

“ @ ellucian Invoice/Credit Memo FAAINVE 9.3.23.E (WOUPRD)

vee ] Multiple: D

Invoice Type: * | Direct Pay | v |

Document: l NEXT

Vendor: IVUU_ w+| Darby, Charlotte A. Vendor Hold:

Get Started: Complete the fields above and click Go. To search by name, press TAB from an ID field, enter your search criteria, and then press ENTER.

Leave the Invoice Date and the Transaction Date as the current date.

X | @ellucian  Invoice/Credit Memo FAAINVE 9.3 23 E (WOUPRD) A ADE 2 RETREVE g RELATED HfTools M
Document: NEXT  Multiple: Invoice Type: Direct Pay Vendor: VUU- Darby, Charlotte A.  Vendor Hold: [ Start Over
| + INVOICE/CREDIT MEMO HEADER Insert [ Nelete  Fg Copy Y, Filter
Invoice Date * |02f03!20213| | = Check Vendor | vee |
Transaction Date * [02/03/2023 &

@ Document Accounting

Address Code | VP = | Payment Due | i)
Sequence Number 2| eee |
Bank | e |

Address Line 1 _r Ln Vendor Invoice | ]a

Address Line 2 Direct Deposit Status ~ No
Address Line 3 IAT
ACH Transaction |:E|
Type
City  Dallas 100 taxio |||
State or Province  OR l:| Credit Memo
ZIP or Postal Code 97338 1089 Vendor
Nation Direct Deposit Overnide
Collects Tax N COLLECTS NO TAXES Text Exists

Discount Code | wee |

4]
14




ADVANCE TRAVEL MEALS PER DIEM INVOICE Reque

st Form

You will now need to enter a Payment Due date. Use the date that is written on the TAM invoice.

West (8]
Low/High Cost (Up to two weeks) @ v 'EISVEETS : _rrfgon
REFERENCE WOU TRAVEL POLICIES AND RATES TO COMPLETE THIS FORM
NAME: Charlotte Darby 'WOU Vi
Complete Mailing Address:
V0o
STREET: 345 Monmouth Ave N oooa00
CITY, STATEZIP:  Monmouth, OR 97361 Destination:
Permanent or *Remote
WorkStation: wou X HOME wark Heidl, LR
; Accounting & Business .
e L X DEPARTMENT: Senicas Furposs:
Form Prepared by:
[Print name) Salf TRAVEL DATES:  3/6-10/23 .
=i Recruitrmant
FUNDVACTV Code:
INDEX code: BAQON] ACCT code: 30415 (i aapficabis)
(Exciuging PROS2T)
MEALS & INCIDENTAL EXPENSES J
First/Last
Conference Day TOTAL
DATE YN DESTINATION MEIE Yes/Mo Per diem
3/6/2023 N WOU to Band $64.00 Yes $48.00
3/7/2023 N Bend $64.00 Mo $64.00
3/8/2023 M Bend $64.00 Mo £64.00
3972023 N Bend $64.00 No 564.00
3/10/2023 M Bend to WOU $64.00 Yas $48.00
$0.00
[ siho
$0.00
$0.00
$0.00
30,00
30,00
$0.00 |
$0.00
Total Meals Request 5288.00
Fubtos Cwou syl busin 2022 Rates
g fweu edufbusin 2023 Rates
w\endor INV Standard Naming
Convention in Banner: TaM Bend OR 3610023
Invoice#: 10559988
Created by / Date: od 20323
sl e Dlage: 2/27/2023
: R




The next step is to enter the Vendor Invoice. A TAM has a set format. You will first have “TAM”, then the location (city and state or the country) and lastly is the
date(s) of the travel. Always do the date as month/first day-last day/year (2 digit only). If the trip is only one day then it would be month/day/year (2 digit only).

There is a limit of 25 characters. If you need more than that you will need to either abbreviate the city or leave off the state. The TAM and the dates have to be
correct.

i.e. TAM Bend OR 3/6-10/23

X | @ellucian  Invoice/Credit Memo FAAINVE 9.3.23 E (WOUPRD) d : S RELATED  $fToois M
Document: NEXT  Multiple: Invoice Type: Direct Pay Vendor: VUU- Darby, Charlotte A.  Vendor Hold: [ Start Over
«INVOICE/CREDIT MEMO HEADER Insert [ Delete WwCopy ¥, Filter
Invoice Date * ‘024’03.’2023 ‘ ] Check Vendor wes |
Transaction Date * |02/03/2023 B

@ Document Accounting

AddressCode  [VP [eee] Payment Due |02/03/2023 | &

Sequence Number | 2 --_‘\

Bank | oo |

Adaress Line 1 [ | NI .- Vendor Invoice | TAM BEND OR 3/6-10/23 Q]

Address Line 2 Direct Deposit Status ~ No

Address Line 3 IAT

ACH Transaction I:IE'
Type
City Dalias 1009 7ax0 ([N
State or Province  OR D Credit Memo
ZIP or Postal Code 87338 [+ 1099 Vendor
Nation Direct Deposit Override
Collects Tax N COLLECTS NO TAXES Text Exists

Discount Code | u-‘\

4!
14



ADVANCE TRAVEL MEALS PER DIEM INVOICE Request Form

Low/High Cost (Up to two waaks)

RAEFERENCE WOU TRAVEL POLICIES AND RATES TO COMPLETE THIS FOEM

@

Western Oregon

UNMIVERSITY

MAME: Charlotie Darby WOU Vi
Complete Mailing Address:
W00
STREET: 345 Monmouth Ave M 006000
CITY, STATE ZIP:  Monmouth, OR 97361 |Destination:
Permanent o *Hemats
WorkStation: WOou X HOME wark Bend, OR
ik : Accounting & Business .
EMPLOYEE only: ¥ DEPARTMENT: Services |Purpose:
Form Prepared by:
(Frint name) Salf TRAVEL DATES:  3/6-10/23 .
=i Racruitmeant
FUND/ACTV Coda:
INDEX code: BAODOO ACCT code: 38415 {F maplicabis)
(Exciuging FROS21)
MEALS & INCIDENTAL EXPENSES J
First/Last
Conference Day TOTAL
DATE YiN DESTINATION *MEIE Yes/No Per dism
3/6/2023 N 'WOU to Bend $84.00 Yes 548,00
372023 M Bend $64.00 Mo $£64.00
|3/8/202:3 M Bend $64.00 Mo $64.00
3/9/2023 i Bend $64.00 o 564.00
310/2023 M Bend to WOU $64.00 Yas 548.00
$0.00
$0.00
£0.00
£0.00
$0.00
%0.00
0,00
20,00
%0.00
Total Meals Request s288.00
Fitbpsad o i i 2022 Rates
g fwou,ed 2023 Rates

=\‘endor INV Standard Naming

J_/_,.--"'

Convention in Banner: TAM Bend DR 3/6-10/23
Invoice#: 10559988
Created by / Date: cd 2323
:_PHI_DLII! 2/27/2023

Dade:

A




Now you need to make sure that this invoice has not already been entered into Banner.
Click on RELATED. Itis located in the top right corner.

Then click on View Vendor History.

o RELATED [~ Rielo R |

X | @ellucian  Invoice/Credit Memo FAAINVE 9 3.23 E (WOUPRD)

Q fsear

View Vendor History [FAIVNDH]

Document Text [FOATEXT]

4l
14




Now you can proceed to see a list of the prior invoices that have been entered for this vendor. Make sure that the Fiscal Year is correct for the year that the

travel happened in.

b 4 @ ellucian Vendor Detail History FAIVNDH 9.3.22 (WOUPRD)

Vendor: |V00! | Darby, Charlotte A. Vendor Hold:

Selection: |AII |-| Fiscal Year: |"'.‘
Invoice Date From: | | Invoice Date To: | |

Get Started: Complete the fields above and click Go. To ssarch by name, press TAB from an ID field, enter your search criteria, and then press ENTER.

Click on “Go”. Itis located in the top right side of the screen.

o RELATED ¥ TOOLS

‘ @ ellucian  Vendor Detail History FAIVNDH 9.3 22 (WOUPRD)

o Query caused no records to be refrieved. Re-enter.

Vendor: VOOO- Darby, Charlotte A.  Vendor Hold: Selection: All Fiscal Year: 23 Invoice Date From: Invoice Date To:
+VENDOR DETAIL HISTORY Insert (@ Delete W@ Copy Y, Filter
Vendor Invoice Invoice Approval Muitiple Credit Memo Open/Paid Cancel Vendor Invoice Amount Due Date Check Date Chack Number

0.00

Total
F Record 1 of 1

Check the list to make sure the invoice has not already been entered into Banner. If it hasn’t, you can proceed with entering the invoice.

Click on the “X” that is located on the top left side of the screen. This will take you back to the invoice.



Click on the Next Section button (arrow down located on the bottom left-hand corner on your screen). This will take you to the COMMODITY INFO -DIRECTY
PAY/GENERAL ENCUMBRANCE screen.

Tab to the Commodity Description box. Type in the Commodity description. Press tab twice. This will take you to the Amounts section. Type in the amount.
Press tab.

ADVANCE TRAVEL MEALS PER DIEM INVOICE Request Form
Low/High Cost (Up to two weeks) @ WE:EE'IE;TS{?TFEQ on
AEFERENCE WO THAVEL POLICIES AND RATES T COMPLETE THIS FORM
MAME: Charlotie Darby WOU v
Complete Mailing Address:
WOOO00000
STREET: 345 Monmouth Ave N
CITY, STATE ZIP:  Monmouth, OR 97361 |Destination:
Permanent "
WorkStation: WOou X HOME o H“’L".;,‘i Band, DR
~EMPLOYEE only: ¥ DEPARTMENT: m[‘“f'"g &Business o ooge:
Form Prepared by:
(Print name) Salf TRAVEL DATES:  3/5-10/23 )
—lRecruitmant
FUND/ACTV Code:
INDEX code: BAODOO ACCT code: 39415 {F mapticabis)
{Exciuding PROS21) -
MEALS & INCIDENTAL EXPENSES
Conference First/Last
Day TOTAL |
DATE iN DESTIMATION MEIE Yes/No Per diem
3/6/2023 N 'WOU to Band $64.00 Yes 548,00
3T2023 M Bend $64.00 Mo 564,00
382023 M Bend $64.00 Mo £64.00
3972023 ] Bend 56400 Mo 564.00
3/10/2023 M Bend to WOU £64.00 Yas 548.00
£0.00
e B $0.00
$0.00
$0.00
$0.00
%0.00
$0.00
| ED_'.HI:.I
| $0.00
Total Meals Request 5282.00
bt o e/ business Tiles 202301 0L -5y mmary-of-Trasel-Reimbursements-Rates-3022 2. pof 2022 Rates

https:/ v sdu Business fibes/ 200 301, WOU-Stmmsry-of-Travel Rebmbiarsements- Rates- 2023, pof 2023 Rates



X @ ellucian

Invoice/Credit Memo FAAINVE 9.3 23 E (WOUPRD)

2% RELATED

£t 100LS

Document: 10559126 Multiple:

Invoice Type: Direct Pay

Vendor: VDOO- Darby, Charlotte A Vendor Hold:

Start Over

‘ »COMMODITY INFO -DIRECT PAY/GENERAL ENCUMBRANCE

Insert  [@ Delete

Fg Copy Y. Filter

Record 1 of 1

Document 10559126 ltem 1
Vendor VGGC- Darby Charlofte A. Vendor Hold
ucummndity Commodity Description | Reverse Caiculation *
TAM - Recruiting
of 1
Amounts
Approved | 288.00|
Discount | o Net 288.00
Additional | 0.00]
| "Ind.i.cators
Suspense Y |:| Commeodity Hold
Oper or Paid |:| Access Completion
= =]



Click on the Next Section button (arrow down located on the bottom left-hand corner on your screen). This will take you to the INVOICE ACCOUNTING
DISTRIBUTION screen.

X  @ellucian  Invoice/Credit Memo FAAINVE 9.3 23 E (WOUPRD) AL RELATED ¥ TOOLS

Document: 10559126 Multiple: | | Invoice Type: Direct Pay vendor: VOO Daroy, Charictte A Vendor Hold: @ Query caused no records fo b refrieved. Re-enter
I +INVOICE ACCOUNTING DISTRIBUTION hsert (@ Delete Wm Copy Y. Filter
Document /0559126 Transaction Date  02/03/2023

Vendor VGOE- Darby. Charlofte A. Commodity Record 1
Count

Vendor Hold Accounting Record 0
Count
ltem Currency Code

Commedity DOCUMENT ACCTG DISTRIBUTION

Sequence Number Year Index Fund Orgn Acct Prog Actv Locn Proj

Record 1 of 1

Bank [B1 "'I Income Type soe |

Commodity % Accounting
Approved 28800 [:J | J
Discount 0.00 ] | |
Additional 000 (] | }
Tax 000 ) | \
Net
NSF Qverride |E| Suspense IV NSF Suspense N

bl
14




You will need to enter the Index, Acct, Actv (if there is one) and the amount. The rest of the boxes will self populate. The amount goes in the box directly below
the word Accounting. You will need to tab between boxes.

Prnmn ranne) oan IHAVEL Al ES: e ] a L PHT PN ]

Recruitmant
FUNDVACTV Code:
INDEX code: BAQD ACCT code: 30415 {F maplicabis)
(Exsiuding PROS21) —
MEALS & INCIDENTAL EXPENSES e B
First/Last
Conferance Dt;rgr TOTAL |
DATE YN DESTINATION “MEIE Yes/No Per diem
3/6/2023 N WOU to Bend $84.00 Yes $48.00
372023 M Bend $54.00 Me $64.00
3/8/2023 M Bend $64.00 Ma $64.00
38/2023 M Bend £64.00 Mo 564.00
3/10/2023 M Bend o WOU £64.00 Yas 548.00
$0.00
— S0 ho
$0.00
$0.00
%0.00
$0.00
F0.00
50,00
$0.00 |

Total Meals Request 5288.00




bl @ ellucian  Invoice/Credit Mema FAAINVE 9.3 23 E (WOUPRD)

2 RELATED ¥ TOOLS

Document: 10558126 Multiple: Invoice Type: Direct Pay Vendor: VUU(- Darby, Charlotte A. Vendor Hold: Start Over
‘ ~INVOICE ACCOUNTING DISTRIBUTION Insert [ Delete g Copy ¥, Filter
Document 10559126 Transaction Date ~ 02/03/2023

Vendor VGOD- Darby Charloite A Commodity Record 1
Count

Vendor Hold Accounting Record 1
Count
Item Currency Code

Commodity |DOCUMENT ACCTG DISTRIBUTION

- Sequence Number COA HYear . Index . Fund . orgn Acct .PFDQ ‘.Aﬂ\f ‘LDl:rI . Proj
| 23 BAOS01 001001 303100 39415 61050
of Qe Record 1 of 1
Bank EEl General Suspense Checking Income Type | NA wse |
Commodity % Accounting
Approved 288.00 [ [ 288.00)
Discount 0.00 ] | 0.00]
Additional 0.00 [ ] [ 0.00]
Tax 0.00 [ ] ( 0.00]
Net 288.00
NSF Override IEW Suspense N NSF Suspense N
= =|




Click on the Next Section button (arrow down located on the bottom left-hand corner on your screen). This will take you to the BALANCING COMPLETION
screen. It will only take you here if your Commodity amounts and your Accounting amounts are the same.

SLURELATED  ffToots M

X @ ellucian Invoice/Credit Memo FAAINVE 9.3 23 E (WOUPRD)

Document: 10559126 Multiple: Invoice Type: Direct Pay Vendor: VDU- Darby, Charlotte A Vendor Hold: Start Over

ERinsert [ Delete FgCopy Y. Filter

| *BALANCING COMPLETION

Input Exchange Rate Converted
Amount 288.00
Amount Type Header Commodity Accounting Status
Approved 288.00 288.00 288.00 BALANCED
Discount 0.00 0.00 0.00 BALANCED
Tax
Additional 0.00 0.00 0.00 BALANCED
Complete || In Process

SAVE

4|
14

If it doesn’t take you to this screen you will need to figure out where the mistake is at.



Now you will need to fill/write in the invoice description, the Invoice # (I#), your initials, and the date on your Travel Advance Meals form. The I# is located
towards the top left of the form just to the right of the word Document.

Now you will click on the Complete button.

*=\tendor INV Standard Naming |
Conventien in Banner: TAM Bend OR 36-10/23
Invoiced: 10559988
Created by / Date: cd 2323
uie Dlarke: . |=iz7reces
o e Oacdy M 2-5-23
CLAIMANT (Printed Nama] Signature Date

Moﬂ Whrt& I~ W 2-2-2%

BUDGET AUTHORITY (Printed Mame) Signature Date

213723



S reLateD FfToos M

X @ ellucian Invoice/Credit Memo FAAINVE 9.3.23 E (WOUPRD)

Vendor: VDUU- Darby, Charlotte A Vendor Hold:

ERinsert [ Delete FmCopy ¥, Filter

Document: 10559126 Multiple: Invoice Type: Direct Pay

*BALANCING COMPLETION
Input Exchange Rate Converted
Amount 288.00
Amount Type Header Commaodity Accounting Status
Approved 288.00 288.00 288.00 BALANCED
Discount 0.00 0.00 0.00 BALANCED
Tax
Additional 0.00 0.00 0.00 BALANCED
Complete || In Process
= | x|

Now your Travel Advance Meal form and all of the supporting documents need to be scanned into DocStar for indexing. See the instructions for DocStar if

needed for this process.





