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Travel Request and Authorization Form

Date Submitted:

Employee Name:

Employee Department:

Contact Phone Number:

Contact Email:

Mobile Phone Number:

Country 1:

Dates Requested:

Country 2:

Dates Requested:

Travel Request Approved: Yes No

Notes:

Employee Signature: Date:

Manager Signature: Date:

515 Portage Avenue, Winnipeg, Manitoba, Canada R3B 2E9
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