
Lodging ApprovAL Letter
Approval is required for lodging exceeding the Per Diem Rates for the destination. The Authority granted by the State Office of Travel-PPM49 guidelines.

Requested By:
Traveler

Department Head/Supervisor

Date

Date
Approved By:

Date: Name of Traveler:

Duration: Destination(s):

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.

Justification:

Reimbursement Amount: $ State Lodging Allowable Rate: $

Purpose:

For Office Use Only

Approved By:

VC of Finance and Administration, SULC Date

approved 

disapproved Chancellor, SULC Date
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