
TEXAS A&M UNIVERSITY- CENTRAL TEXAS 
Travel Contract Exception Form 

For Contract Travel Vendor Exceptions  
 

Name: ___________________________ Department:  ________________________ 
 
Phone Number:  ___________________  Dates of Travel:  _____________________ 
 
Travel Voucher Amount:  ____________ 
 
I hereby certify that, as authorized under the State Travel Management Program policies and procedures, the following 
exception(s) is (are) being claimed for the user of non-contract vendors. 
 
LODGING ACCOMMODATIONS 

 
 ___  A contract hotel was not available in a location that would reasonably allow business to be fulfilled. 
 
___  A contract hotel was sold out. 
 
___  A non-contract hotel offered a lower rate. 
 
___  Alternative hotel arrangements were made at a lower total cost. 

 
___  Travel was part of a group program for which reservations must be made through specified source to obtain a specified rate.  
 
___  Travel was undertaken by an individual with a disability. 
 
___  Use of contract hotel presented a security or safety risk. 
 
 

CAR RENTALS 
 
 ___  A contract rental car company was not available in the location of travel. 
 
___  The contract car rental company was sold out.  
 
___  Alternative car rental arrangements were made at a lower total cost than the contract rate, including the base rate, loss/damage 
waiver protection, mileage charge, applicable taxes, and service charges. 
 
___  Travel was undertaken by an individual with a disability. 

 
 

AIRFARE 
 
___  A contract airline could not provide service in the time period required to accomplish the purpose of travel. 

 
___  A non-contract airline offered a lower fare to the general public which resulted in a lower trip cost, including travel time.   
 
___  A contract airline offered a lower fare.  
 
___  Travel was part of a group program for which reservations must be made through a specified source to obtain a specified rate. 

 
___  A contract airline does not serve the location to be visited.   
 
___  A contract airline was sold out.   
 
___  Travel was undertaken by an individual with a disability.   

 
 
 
 

_________________________________________________ _________________________________________________ 
Signature of Traveler     Signature of Department Head  
 
 

PLEASE NOTE:  This form must be attached to the travel voucher when submitted for reimbursement.   
Attach two copies.   


	1: 
	2: 
	3: 
	4: 
	5: 
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	6: Off
	23: Off


