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                                                                                                                                              Authorization Number_______________________  



      REQUEST FOR AUTHORIZATION OF TRAVEL EXPENSES

  Applicant        
                 ID #          
  Title                
 Date Submitted 
     
	 FORMCHECKBOX 
 NO COST  UALR Insurance only
	Department  Name:        



	
	Department  Telephone No.:         

	Purpose       

Destination                 
 FORMCHECKBOX 
 Foreign Travel (Sponsored Accounts) ORSP Required Signature:                                       

	Daily Allowance for Destination
	Maximum Hotel:        
	Maximum Meals:        


	Dates of Meeting/Official Business
	From        
	To
       

	Dates of Travel
	Leave       
	Return      


	


   CTS Charges or PREPAID Items (Do not include these items in the ESTIMATED COST section)
            Attach Air Itinerary and Registration Form(s)for Prepaid Items.
           Check Appropriate Items Below: 



                  CTS   PREPAID
	 Airline Ticket 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	(F)      
	(O)       
	(A)       
	(P)       
	(A)       
	(L)       

	 Registration Fee 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	(F)      
	(O)       
	(A)       
	(P)       
	(A)       
	(L)       

	 Hotel 
	 FORMCHECKBOX 

	
	     
	(F)      
	(O)       
	(A)       
	(P)       
	(A)       
	(L)       

	 Rental Car 
	 FORMCHECKBOX 

	
	     
	(F)      
	(O)       
	(A)       
	(P)       
	(A)       
	(L)       

	 Registration fee payable to                     Vendor #           


	REQUEST FOR SPECIAL AUTHORIZATION:        FORMCHECKBOX 
  Exceeds Maximum Hotel           FORMCHECKBOX 
  Rental Car Requested


	           Hotel Justification:      
   Rental Car Justification:          
TRAVEL ADMINISTRATOR APPROVAL: 

                                                                                                                                                       Dean or Vice Chancellor signature required for approval


   ESTIMATED COST REIMBURSABLE TO APPLICANT (Should not include Prepaid or CTS items)

	                 FOAPAL    
	(F)       
	(O)       
	(A)       
	(P)       
	(A)       
	(L)       


	1.  Transportation:      FORMCHECKBOX 
 Univ. Auto          FORMCHECKBOX 
 Guest in Car          FORMCHECKBOX 
 Other (Train, Bus Charter, Private Plane, etc)        FORMCHECKBOX 
 Air    
	$  
	     

	2.  Personal Auto:
	          
	#Miles
	 $
	      
	
	 =(A2*D2) \# "$#,##0.00;($#,##0.00);;" $
	   0.00

	3.  Registration Fees:
	
	
	
	
	$ 
	     

	4.  Hotel:
	       
	(days)
	 $
	         
	(daily rates)
	
	$
	   0.00

	5.  Meals:
	       
	(days)
	 $
	         
	(actual cost)
	
	$
	   0.00

	6.  Public: Taxi, Shuttle, Subway, etc 
	
	
	
	
	$  
	     

	7.  Other: Parking, Tele, Internet, etc 
	
	
	
	
	$  
	     

	8.  Rental Car:
	       
	(days)
	 $
	         
	(daily rates)
	
	$
	   0.00

	
	
	
	
	TOTAL
	$  
	   0.00

	CASH ADVANCE        FORMCHECKBOX 
   NO    
	
	
	
	Reimbursement Limited
	$  
	     

	                                       FORMCHECKBOX 
  YES
	Meals $0.00
	 Public: $0.00     
	    Cash Adv Total
	$
	   0.00


SIGNATURES:

APPLICANT   
Date 
      

DIRECTOR
Date
     
TRAVEL ADMINISTRATOR
Date
     

            (Dean or Vice Chancellor)
TRAVEL SUPERVISOR 
Date
     
      (Purchasing)
Submit this form to Purchasing.  Reminder: After return of trip the (TR-1) Travel Reimbursement must be submitted to Accounts Payable within 5 working days.
�








