TRAVEL AUTHORIZATION REQUEST
Name__________________________________________________________________________________________

Date of Request__________________________    Date of Travel_________________________________________
Request Travel for (name of meeting or conference)___________________________________________________
Held at _________________________________________________________________________________________

TRAVEL EXPENSES:

Auto  ________________ miles

Airfare

Motel  _________ nights

Per Diem ($54/Day)______________ days

Other expense (please indicate)

__________________________


ESTIMATED COST
$_________________________

$_________________________

$_________________________

$_________________________

$_________________________


YEARLY TRAVEL BUDGET: 

$_________________________
Spent Y-T-D  $______________

Est. Cost of Trip $___________

Remaining

Travel Budget $_____________

TOTAL ESTIMATED COST OF TRIP     $_________________________

Travel approved by ADCO __________________________________________________________

Travel approved   ________

Travel denied       ________ 

by ADCO _____________________________________________________

WHEN APPROVED ATTACH TO MONTHLY WORKER’S REPORT FOR REIMBURSEMENT

