TRAVEL AUTHORIZATION REQUEST

UNIVERSITY OF FLORIDA












NO. CU       0330       


DATE  
04/20/99 FORMTEXT 

04/20/99

TRAVELER’S NAME  

SOCIAL SECURITY No.  


OFFICIAL HEADQUARTERS  

DEPARTMENT NAME


OBJECT CODE

TELEPHONE No.

BOX #


PURPOSE OF TRIP


OTHERS GOING TO SAME DESTINATION FOR SAME PURPOSE:




IS EXPENDITURE REIMBURSABLE FROM OTHER SOURCE

NO

YES   (SPECIFY SOURCE)



DATE OF DEPARTURE:



DATE OF RETURN:



DESTINATION:




















COMPLIMENTARY


AUTHORIZATIONS/APPROVALS:

TRAVELER’S SIGNATURE

DATE

TITLE


DEPARTMENT HEAD

DATE

ADMINISTRATIVE OFFICER


VICE PRESIDENT (If applicable)

PRESIDENT (If applicable)



Pursuant to section 112/061 (3) (a) Florida Statute: I hereby certify or affirm that this travel is on official business of the State of Florida and will be performed for the purpose(s) stated.








