
 
 
Date:      
 
From: 
 
To:  USF Travel
 
TAR Number: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________    _______________________ 
Signature-Traveler      Date 
 
 
_____________________________     _______________________ 
Signature-Chair or Director           Date 
 
 
_____________________________    _______________________ 
Signature-VP       Date 
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Explanation of why TAR was not fully approved prior to travel and steps that will be taken to 
ensure that this does not happen again:
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POST TRAVEL AUTHORIZATION
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