
 
 

REQUEST FOR TRAVEL AUTHORIZATION FORM 
 

 
 

Name of Traveler/Requestor     Date(s) of Travel      
 

Department/Unit    Destination    
 

 
 

Justification for Travel 

 
 
 
 
 
 
 
 

  
Estimated Expenses $ 
(Registration, Airfare, Hotel, Ground Transportation, Per Diem, Other) 

GL Account (s) to charge
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