
   Expense Approval Request Form 

Date of Request: _______________ 

Department Name: ____________________________________________________________ 

Department 4- digit code: _______________ 

Employee Name: _____________________________________________________________ 

Employee Title: ______________________________________________________________ 

Employee Number: ________________ Employee Email: ____________________________ 

Expense Request Details:  

Estimated Cost: 

____________________________________________________________________________ 

Expense Request Justification:  

Please attach any additional information: 

Approved  Denied     ______________________________ 
Reason 

___________________________________________   ________________________ 
Appointing Authority Signature         Date 
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