LT ThL]
® Perelman Cell and Developmental Biology

.‘. SCHOOL OF MEDICINE
UNIVERSITY of PENNSYLVANIA

CONCUR - TRAVEL & EXPENSE MANAGEMENT
REIMBURSEMENT AUTHORIZATION FORM

This document must be included in your Concur submission along with all relevant receipts. Failure to include
this document in the expense report will result in the report being returned to the sender.

Please fill out all sections and obtain the signature from the account holder who will be authorizing the
purchase. This is generally the Pl or an authorized delegate of the account.

Expense Category: Please select

Destination (for travel report only):

Dates of Meeting/Trip (for travel report only)

26-Digit Fund to Charge Expense to:

Presentation on Scientific Work (for travel report only):  [pjease select

Business Justification:

Authorized Amount: |
*Note the amount entered in Concur may not exceed the amount authorized above.

Signature* of Account Holder:

*PI can approve via email. Email must include PI's approval of the actual dollar amount for reimbursement and must be
attached with this document.

Additional Comments:

*By submitting this report, | am verifying that | am complying with The University of Pennsylvania’s Policy regarding Travel
and Expense Management. Any violations to this policy may result in disciplinary actions.

Signature of Submitter:

Cell and Developmental Biology |Smilow Center for Translational Research, 9" Floor | 3400 Civic Center Boulevard | Philadelphia, PA 19104
www.cdb.med.upenn.edu
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