
 THE UNIVERSITY OF WEST FLORIDA 
 Change Order on Travel Authorization Request 
 
 
TRAVELER’S NAME:           
 
TRAVELER’S TITLE:           
 
Reason for Change:      TAR #:___________________ 
 
                     ID#:_____________________ 
 
         
 
                   INDEX____________________ 
 
        Increase____________________ 
 
              OR 
 
        Decrease___________________ 
 
 
 
Traveler’s Signature:        Date:___________ 
 
Supervisor’s Signature:       Date:___________ 
 
Vice President’s Signature:       Date:___________ 
     (when applicable) 
 
President’s Signature:       Date:___________ 
     (when applicable) 
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