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ADVANCE REQUEST FOR OUT-OF-STATE TRAVEL 
 

 
Employee’s Name: ______________________________________________________________ 
                                                                                                                             
Department:                                                                             Code:  _______________________ 
                                               
Destination: ___________________________________________________________________ 
                                                                                                                                       
Dates: ________________________________________________________________________ 
                                                                                                                                                
Purpose:  _____________________________________________________________________ 
 
_____________________________________________________________________________ 
                                                                                                                                               
Requested Mode of Travel: 
 

 Air 
 City Vehicle 
 Personal Vehicle 

Explain why personal vehicle is being used:  _____________________________  
_________________________________________________________________ 

 Other ____________________________________________________________  
 
Estimated Costs:    Air Fare: $                       Lodging: $                     Meals: $ __________ 

                      
       Registration/Fees: $_______________________ Other:  $ __________ 

                   
 
Authorized:                                                                                Date:   ______________________ 
                    Department Head 
 
Authorized:                                                                                Date: _______________________ 
                    Mayor    

 

michellep
Typewritten Text
Employee Signature:  ______________________________  Date Submitted:  _______________




