
POLICY EXCEPTION REQUEST 
 
 
 
 

Travel Authorization No. ______________________    Date ________________   

 

Travelers Name ________________________________________________________   
 
 
POLICY EXCEPTION REQUESTED 
 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 

JUSTIFICATION 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 

I certify that I am not being reimbursed from another source for any portion of the        
requested payment. 

 

REQUIRED SIGNATURES: 

Employee _________________________________    Date  ____________________  

Approved by _______________________________ Date ____________________  


