
 
 

 
  

 

 

 

 

 

 

Travel Policy Exception Form 
THIS FORM IS TO BE USED TO REQUEST AN EXCEPTION TO POLICY 3-030: TRAVEL POLICY 

UPDATED 5/20/2025. THIS FORM MUST BE FILLED OUT COMPLETED AND SIGNED BY THE EMPLOYEE’S LEVEL 2 
APPROVER. THE SIGNED FORM MUST BE ATTACHED TO THE EXPENSE REPORT IN CONCUR. 

EMPLOYEE NAME: 

UNID: 

DATE: 

CONCUR REPORT ID FOR EXCEPTION: 

POLICY REQUESTING EXCEPTION: 

REASON FOR EXCEPTION: 

LEVEL 2 APPROVER NAME & UNID: 

LEVEL 2 APPROVER SIGNATURE: 

Travel & Reimbursement Services 

Park Building 

201 President’s Circle, Room 165 

SLC, UT 84112 


	Employee Name: 
	UNID: 
	Date: 
	Concur Report ID: 
	Policy Requesting Exception: 
	Reason for Exception: 
	Approver Name and UNID: 
	Approver Signature: 


