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REQUEST FOR TRAVEL AUTHORIZATION

&

COST ESTIMATE FORM

	GENERAL INFORMATION

	DATE

     
	Division

     
	Fund    /      Program  /     Cost  Code   /     Project    /    Grant

     /     /     /     /     

	EMPLOYEE NAME - Enter your name as it appears on your driver’s license

     
	EMPLOYEE TITLE

     
	WORK PHONE #      
HOME PHONE#      


	PLEASE PROVIDE DATES AND REASON FOR TRAVEL.  ALSO LIST NAMES OF OTHER EMPLOYEES TRAVELING ON THE SAME MISSION. 

     

	TRAVEL DESCRIPTION  (Give “Not Later Than” Times for Arrivals – Going & Returning)

	
	DEPARTURE
	ARRIVALS

	
	CITY
	DATE
	TIME
	CITY
	DATE
	TIME

	Air Fare

$     
	     
	     
	     AM

     PM
	     

	     
	     AM

     PM

	
	     
	     
	     AM

     PM
	     
	     
	     AM

     PM

	Train Fare: 

$     

	     
	     
	     AM

     PM
	     
	     
	     AM

     PM

	
	     
	     
	     AM

     PM
	     
	     
	     AM

     PM

	Rental Car


	Number of Days Required Rental     
Car Expense $     
Personal Mileage Expense $     


	Number of Authorized Travel Days:#     
Registration Fees: $          


Miscellaneous Expenses (Taxi, Tolls, Parking, Subway, Business Calls): $     
Lodging: $         



Meals: $     
Total Estimated Cost: $

	
TRAVEL COORDINATOR’S

(
SIGNATURE:




 TITLE:




 DATE:






1. Traveler
     











     

Signature







Date

2. Supervisor (authorizing travel time)
     








     

Signature







Date

3. Division Director (approving expenditures)
     







     

Signature







Date

4. Commissioner/Designee
     








     

Signature







Date
