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BUSINESS TRAVEL ACCOUNT (BTA) REQUEST
Date of request:

  Traveler's name:




PHONE:



Are you a:
UW employee  


student  


non-UW   



1.
Name and location of activity:



























Activity dates:


  Departure date:



  Return date:




Purpose of  your trip:



























2.
Expense estimate for the activity: (contact Andrea Arrington @ 543-5266 for contract airfare and per diem rates)


AIRFARE (based on lowest economy fair available)




$



Have airline arrangements been made? 
YES / NO  (please circle)   If yes,  date: 



(PLEASE PROVIDE ITINERARY)

3.   Do you want a per diem advance?  YES / NO (please circle)


TOTAL PER DIEM ADVANCE REQUESTED:





$




TRAVEL AGENCY NAME:













ADDRESS:















CITY, STATE, ZIP CODE:














PHONE NUMBER















TRAVEL AGENT’S NAME













4.
Budget to be charged
NAME: 






  NUMBER: 




Requested by  : 








  Date: 





Approved by:








  Date:





Budget Coordinator Signature:






  Date:




9/2000
