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EXPENSE MODULE NON-EMPLOYEE SETUP FORM

Traveler/Non-Employee Information

	First Name:
	[bookmark: Text5][bookmark: _GoBack]     
	
	Middle Initial:
	[bookmark: Text4] 
	
	Last Name:
	[bookmark: Text3]     

	Address:
	[bookmark: Text6]     
	
	City:
	[bookmark: Text7]     

	State:
	[bookmark: Text8]  
	
	Zip:
	[bookmark: Text9]     
	
	First Day of Expense or Travel:
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	Funding Code:
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	Project (If Applicable):
	[bookmark: Text12]     




Alternate Information (Employee entering expense report)

	Name:
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	Empl ID:
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Additional Comments:
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Please email completed form to travel@uwgb.edu. 
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