Travel Authorization Request (TAR)


	Today's Date:
	     
	
	

	
	
	
	

	Traveler's Name:
	     
	Department:
	     

	
	
	
	
	

	Trip's Description:
	     

	
	
	
	
	

	Trip's Purpose:
	     

	Are you presenting:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	

	
	
	
	
	

	Location:
	     
	(city, state)

	
	
	
	
	

	Dates from:
	     
	to
	     
	


Items to be charged or booked by PCARD prior to trip:

	Item
	~ Cost
	Item
	~ Cost
	Item
	~ Cost
	Item
	~ Cost

	Airfare
	$     
	Hotel
	$     
	Registration
	$     
	Car Rental
	$     


	Comments: 
	Does not apply to faculty, student, or non employee travel.

	​​​​​​​​​​​​​​


Items to be reimbursed to YOU after trip:

	Item
	~ Cost
	Item
	~ Cost
	Item
	~ Cost
	Item
	~ Cost

	Airfare
	$     
	Hotel
	$     
	Registration
	$     
	Car Rental
	$     

	Taxi
	$     
	Parking
	$     
	Meals ($36/day)
	$     
	Other
	$     

	Estimated Total Cost:
	$
	     
	
	


	Charge to:
	 FORMCHECKBOX 
 My R0
	 FORMCHECKBOX 
 My Grant
	 FORMCHECKBOX 
 My Internal Grant
	

	
	
	
	
	

	Comments: 
	     
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Students ONLY:
	
	
	
	

	Are you requesting reimbursement from student government or grad school?

	
	 FORMCHECKBOX 
  Yes (Present SG letter to office)
	 FORMCHECKBOX 
  No
	
	
	


~~~ OFFICE USE ONLY ~~~

Traveler's EmplID:  000000_     _____  Encumbered Amount: $ _     ____

Charge Account:

	GL unit
	OU
	Fund
	DeptID
	Product
	Initiative
	BU
	Project
	ActivityID
	Amt

	USF01
	TPA
	     
	     
	     
	     
	     
	     
	     
	     

	USF01
	TPA
	     
	     
	     
	     
	     
	     
	     
	     

	USF01
	TPA
	     
	     
	     
	     
	     
	     
	     
	     


TAR Entered: ________
Budget Checked: ________ 
Authorization #: ____________
