
Travel Authorization
Traveller JobxTitle

Department

Email Phone

BusinessxOfficer Phone

DestinationLsA DeparturexDate

ReturnxDate

TotalxCostxLincludingxtaxesA

PurposexofxTravel

I

BUSINESSfOFFICERfMUSTfSELECTfONEfOFfTHEfFOLLOWINGfPAYMENTfOPTIONS:

A.ffPleaseAprocessAtravelAinvoice3s4AthroughAFinancialAServicesAusingAtheAfollowingAaccountAinformation6:

B.AADepartmentABusinessAOfficerAwillAprocessAtravelAinvoice3s4

zxEnsurexcompletexFISxinformationxisxprovided

CostxCentre/InternalxOrder FundG/L CFC

.88ALawrenceAAveAWest7AToronto7AONAAM5MA@B/
Tel:A34@64A978-5@7/
Fax:A34@64A789 .@70

uoft@avenuetravelFca
wwwFavenuetravelFcaxuoft

SendfcompletedfformftofAvenuefTravel:

AuthorizedxSignature Name Title

AUTHORIZATION*

zOnequpxauthorizationxisxrequiredxinxorderxtoxrequestxtravelxarrangements
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