JH Travel Mini Master Creation Request for Non-Employees

Entity of department requesting set up:  JHU



Personnel area of department requesting set up: UN09
First date of trip or expenses incurred:  ___________________________

Last Name:

___________________________

First Name:

___________________________

Date of Birth (mm/dd/yyyy):

___________________________

Gender (circle one):
Male

Female

Unknown

Social Security Number:
__________________________

(If the individual is foreign and does not have a Social Security number, please contact Payroll Shared Services to get an assigned number at 443-997-8146)
Nationality:


__________________________

Permanent/mailing address in US: 
Street:  ____________________________________________________

Street:  ____________________________________________________

Apt:
____________________
PO Box: _____________________

City:   ____________________
State:  __________

Zipcode:  ________

PAGE 2    JH Travel Mini Master Creation Request for Non-Employees
Last Name:

___________________________

First Name:

___________________________

Mailing address in US:  (note:  if the permanent address differs from the mailing address or the foreign permanent address differs from the US mailing address, please indicate mailing address below)

Street:  ____________________________________________________

Street:  ____________________________________________________

Apt:
____________________
PO Box: _____________________

City:   ____________________
State:  __________

Zipcode:  ________

If traveler is from a foreign country and would like to receive the check in the USA, please indicate the foreign permanent address and the US mailing address.
Permanent/mailing address in Foreign Country:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Comments or Special Instructions:
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
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Last Name:

___________________________

First Name:

___________________________

Requester:
___________________________
__________________________




Print Name



Signature

Request date:


___________________________

Requester contact numbers:
____________________________________________

Requester email:

________________________________
Fax completed form to:  443-997-3554
IF ANY FIELD IS LEFT BLANK, THIS FORM WILL NOT BE PROCESSED BY A/P Shared Services Travel Unit.
