Appendix C: Request for Exception Approval Form
[bookmark: _GoBack]
Department Name: _____________________________________________________________
Requestor Name and Title: ______________________________________________________
Purpose of Gift Card(s): ________________________________________________________
Number of Cards and Amount: _________________________________
Funding Source (Account Number): ______________________________________________
Recipient Group (Students, Employees, External Guests, etc.): ________________________
Distribution Plan and Security Measures:__________________________________________ 
______________________________________________________________________________

Justification for Exception: ______________________________________________________

Signature of Senior Officer: ______________________________________
Date: _______________________
Fiscal Operations Use Only
Approval: ☐ Yes  ☐ No
Notes: ________________________________________________________

