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HOTEL CHARGES
DATE: PURCHASE ORDER #:
REQUESTING INDIVIDUAL: CONTACT NAME:
DEPARTMENT: CONTACT PHONE #:
NAME OF HOTEL.:
PROJECT ACCT #:
GUESTS TITLE/AFFILIATION
PURPOSE OF STAY:
Signature of Requesting Individual (Employee) Date
Signature of Approving Department Head/Next Higher Administrator Date

APRIL 2007 Office of Procurement and Contracts
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