	(Form Revised 01/30/08)

ITM TRAVELER INFORMATION GROUP MAINTENANCE FORM 

(Please read the attached instructions prior to completing this form.)

	Contact Name:

Phone Number:
Office Name: 
	FINANCE OFFICE USE ONLY:

Organization:

Group(s):


	LAN Administrator:

Phone Number:
	

	CBS Organization Code: 
	

	Date: 
	



	Group Administrators

	Last Name
	First Name
	Middle Initial
	Core Financial System (CFS) Vendor Number
	Employee or Contractor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	*Press Tab to Insert a new row.


	Group Members (Travelers)

	 SEQ CHAPTER \h \r 1Last Name
	First Name
	Middle Initial
	CFS Vendor Number
	Employee or Invitational

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	*Press Tab to Insert a new row.


