£ 90 ) SOUTHERN UNIVERSITY SYSTEM

IrsTen

LODGING APPROVAL REQUEST

Approval is required for lodging exceeding the allowable GSA rate up to 50% by the agency head, per the authoritg granted by the State
(i]}‘t)ce of Travel-PPM49 guidelines. Lodging exceeding 50% or more of the allowable GSA rate requires approval by the Commissioner of
the Division of Administration.

DATE: NAME OF TRAVELER:
REIMBURSEMENT AMOUNT: $| | StaTE LODGING ALLOWABLE RATE: $l
DuraTiON: DEesTINATION(S):
Purrose:
JusTiFiCATION:

Please explain and attach all documents from hotels showing attempts were made. Justification must be maintained in the file to show that attempts
were made with the conference hotel(s) and/or hotels in the area to receive the state/best rate before travel. Attach additional pages if needed.

ReqQuEesTED By:

TRAVELER DAtk
ApPrOVED By:
DeparTMENT HEAD/SUPERVISOR Date
AprPROVED By:
Vice CHANCELLOR / VICE PRESIDENT or FINANCE DatEe

[] ApPROVED

[] pisapPrOVED CHANCELLOR / PRESIDENT DaTe
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