
OFFICE OF PURCHASING AND TRAVEL 
 

HOTEL CHARGES 
 
DATE:  ____________________________  AGENCY: _____________________________________ 
 
REQUESTING INDIVIDUAL: __________________ CONTACT NAME: _______________________ 
 
AGENCY: ___________________________________ CONTACT PHONE:  ___________________ 
 
NAME OF HOTEL: _________________________________________________________________ 
 
 
GUESTS      TITLE/AFFILIATION 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
 
PURPOSE OF STAY: _____________________________________________________________ 
 
   _____________________________________________________________ 
 
   _____________________________________________________________ 
 
 
 
 
________________________________________________________ ______________________ 
               Signature of Cardholder           Date 
 
___________________________________________________   ____________________ 
  Signature of Approving Program Coordinator or Agency Head                  Date 
 


