
 

 

CONCUR EXPENSE REALLOCATION 
COMPLETE AND ATTACH TO YOUR CONCUR REPORT 

 
NAME OF EMPLOYEE: __________________________________________________ 

 

DATE(S) OF TRAVEL: ___________________________________________________ 

 

PURPOSE OF TRAVEL: _________________________________________________ 

______________________________________________________________________ 

 

BUDGET CODE FOR THIS TRAVEL:_______________________________________ 

 

IS THIS A PERKINS EXPENSE?  IF YES, LIST PERKINS ID NUMBER BELOW 

_______ NO   _______ YES  PERKINS ID # ______________ 

 

 

EMPLOYEE SIGNATURE: _____________________________________________               

 

DATE: ________________________  
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