
FAX 
Date: _________________ 

Reservation Request Form 
 
From: _______________________________________ 
 
To:   SATO (fax no. 831 655-4485) 
 
Traveler: _______________________________________ 
 
Document Name:  _________________________________ 
 
Travel Departure Date:  _____________________________ 
 
This travel authorization is obligated and locked. Request you 
add/delete/change the following reservation(s)   
(NOTE: To add a hotel reservation request, include a credit card 
number.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have notified the appropriate PI, SPFA, and AO of this change. 
 
 
    Signed:___________________________________ 
 
Title:__________________________  Phone:__________________ 
 
Email address:___________________________________________ 
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