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Travel Request and Authorization

Name of Traveler: Date Requested:

Country 1: Travel Date 1:

Country 2: Travel Date 2:

Cell Number:

Landline

Number:

Department:

Options for Travel:
(Supplied by TSC)

Explanation of DYes /|:|NO Employee Initial:
Roaming charges

Employee Date:

Signature:

Supervisor Date:

Signature:
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