
BUSINESS RESOURCE CENTER 
EXCEPTIONAL/ADDITIONAL PREAPPROVAL REQUEST 

 
 

Requestor Name:        Department:        
 
Department Code:     FAU:          Amount:     
 
ENTERTAINMENT MEALS ONLY   Number of Attendees:      Cost Per Person:     
 
Funding Source:   
            
Please describe the expense(s) for which you are requesting exceptional/additional preapproval and 
reference the relevant policies (Travel: G-28 / Entertainment: BUS-79): 

Justification for exceptional/additional approval request (include all relevant supporting documentation 
such as agenda, quote, memo, etc.): 
 

Department Head Signature:                
 
Department Head Name (print):                Date:      
 
Exceptional/Additional Approval Signature:            
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