TRAVEL AUTHORIZATION REQUEST

See Instructions
FLORIDA A&M UNIVERSITY

	TAR Number
	
	
	Department of Education – Division of Universities
	
	Official Headquarters
	Tallahassee, FL

	     
	
	     
	
	     
	
	500 Gamble Street
	
	850-561-3565
	
	09/25/2014

	Empl ID/Student ID
	
	Initials and Last Name of Traveler
	
	Department & Project No.
	
	Address
	
	Tel. Ext.
	
	Date

	
	
	
	
	
	
	
	
	
	
	

	Purpose of Trip
	     

	
	     

	
	     

	Benefit to University
	     


	Others going to the same destination for the same purpose:
	     

	NOTE: Personal accident insurance cannot be paid from state funds.

	Is expenditure reimbursable from other source?  Yes  FORMCHECKBOX 
 (Source)
	
     
	 No  FORMCHECKBOX 


	Cash Advance request (See instructions.)  Yes  FORMCHECKBOX 

	80% per diem $
	
	
	 No  FORMCHECKBOX 



	     
	
	     
	
	     

	Date & Hour of Departure
	
	Destination(s)
	
	Date & Hour of Return



	
	LIQUIDATION RECORD (FOR F&A USE ONLY)
	
	
	
	
	TRAVELER:
	
	

	
	Date
	Voucher No.
	Amount
	Balance
	
	
	ESTIMATED COST
	
	
	SIGN

HERE
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Professor
	mm/dd/yy

	
	
	
	
	
	
	
	Per Diem
	
	       
	
	
	
	       Title
	Date
	

	
	
	
	
	
	
	
	Mileage
	
	     
	
	
	
	Pursuant to Section 112/061 (03) (a) Florida Statutes, 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.
	

	
	
	
	
	
	
	
	Common Carrier
	
	     
	
	
	
	
	

	
	
	
	
	
	
	
	Rental Car
	
	     
	
	
	SUPERVISOR:
	
	

	
	
	
	
	
	
	
	Incidental Expense
	     
	
	       
	
	
	
	SIGN

HERE
	
	
	

	
	
	
	
	
	
	
	     
	
	     
	
	
	
	
	      
	
	

	
	
	
	
	
	
	
	     
	
	     
	
	
	
	         Title
	Date
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Total Estimated Cost
	 
	0 FORMTEXT 

$0.00

	
	
	
	HEAD OF AGENCY’S SIGNATURE:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	(When applicable)         Date          _


FOR FINANCE & ACCOUNTING USE ONLY
	TAR No.
	Ll
	Date
	SS No.
	Description
	Qty.
	Dept/Proj
	Obj Code
	Amount
	CC

	
	0.0.1
	
	
	
	
	
	2.2.6
	
	6

	
	0.0.2
	
	
	
	
	
	2.2.6
	
	6

	
	0.0.3
	
	
	
	
	
	2.2.6
	
	6

	
	0.0.4
	
	
	
	
	
	2.2.6
	
	6

	
	0.0.5
	
	
	
	
	
	2.2.6
	
	6


FAMU 5.75

SUS Form 557
(





(








