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180 Millennium Student Center 
Phone:  314.516.6685 


Fax:  314.516.5786 
E-mail: sabusiness@umsl.edu


EXPENSE REPORT AUTHORIZATION


Date of Request:


Employee Name:


Employee ID:


Mocode:


PS Account:


Maximum 
Reimbursement 


Amount:


Dates of Trip:


Description of Trip:


APPROVAL OF SUPERVISOR REQUIRED 


Signature of Approver:


Printed Name of 
Approver:


Date:
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