

[image: ]Direct Bill Request:
Hotel Room


TO: 		Hotel Name: 									
		Fax Number:									

FROM:	THE UNIVERSITY OF TEXAS AT DALLAS (UTD)
		Requester’s name: 								
		Requester’s cost center: 							
		Requester’s FAX number: 							
		Authorized Signature: 							
UTD requests that you reserve a room and direct bill UTD via invoice for the following guest:
		Guest Name: 									
		Dates of Stay: 				  # of Room Nights: 		
Guest’s relationship to UTD (requester please circle one):
Employee	Prospective Hire	Student	Lecturer	Independent Contractor
UTD will be responsible for the following charges (requester please check one):
	Room & City Tax Only	 			Room, City Tax & Meals 		
	Room, City Tax & Phone  	 			Direct Bill All Charges			
	Other, as specified: 										
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TO BE COMPLETED BY HOTEL PERSONNEL:
Hotel Confirmation #: 								
Room Rate: 									
Employee providing quote: 							
Phone Number: 								
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[bookmark: _GoBack]After confirming, please fax this completed form both to the UTD requester and to UTD’s Travel Coordinator at 972-883-6879.  If you have questions, please call Julie Kinkade at 972-883-4262.
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