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THE UNIVERSITY OF AKRON FOUNDATION

Spousal Expense Authorization Form

This form must be completed and submitted to the University of Akron Foundation accounting office at least one week prior to incurring any travel and/or special event expenses for a University employee’s spouse.  Only the officially designated person responsible for the Foundation account may sign this form. *If the spouse is that of the designated person, his/her supervisor must sign this form. Once approved, this form will be faxed to the designated person and should be attached to the disbursement request when submitted.  Failure to obtain pre-approval will result in non-reimbursement of spousal expenses.




	Date Prepared:
  /  /                               

	Travel/Event Date(s):

  /  /    

	Employee Name/Department:

     
	Spouse Name:

     

	Attending:
     

	Where:

     

	Business Purpose:

     
How will the presence of the spouse be helpful in achieving the University business purpose?
     

	Estimated Spousal Expenses:
$            (please provide brief explanation)

     
NOTE:  Expenses in excess of above estimated amount will not be reimbursed.


	Foundation Account Number:        -      -     

Foundation Account Name:
     


	Approved By:
                                                                      Person Responsible for Foundation Account 

Fax Number:   

Approved By:

VP/Dean/Department Head (if necessary*) 

Original Signatures Required (no signature stamps)
	
Date: 
Email Address:      

    

Date: 

	


	FOUNDATION USE ONLY:
Spousal Expenses Approved by:
 __________________________________________    Date: ____/____/__________

Total Amount Authorized:
$_______________________
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