

AUTHORIZATION TO TRAVEL

Date of Request:



Name:






  Title:







Mailing Address:
















Street No./P.O. Box



City


State

Zip

Destination:






 Mode of Travel:






Purpose of Travel:




(1)









(Attach all back up documentation pertaining to conference, workshops, etc.)

Estimated Date of Departure:



 

Estimated Date of Return:




Site Administrator 




    Date


      Account #


TRAVEL EXPENSE RECORD
                      (To Be Completed Within Five Days of Return)




(3)
Date of Departure: 




 Date of Return: 





Point of Departure: 




 Point of Return: 





Time of Departure: 

         (Circle A.M. P.M.) Time of Return: 
   
         (Circle A.M. P.M.)

Full Day Per Diem for 

 Days @ $ 41.00 Per Day



=




Partial Day Per Diem: 
Breakfast 
        Lunch 
           Dinner 





(4)            ($9.00)
       ($12.00)
          ($20.00)

=






*Lodging     $








=




Mileage:  
Odometer Begin 


 Return 






Mileage Claim 


 Miles X .50¢ per mile

=




*Air Fare:













*Other
Transportation: (Bus, Taxi, Car Rental, etc.)








*Other Expenses: (Specify)











*Receipts Necessary (Attach to Claim)
(5)


Total Claim





I do hereby certify that the claim has not been submitted for payment to any

Less Advance




     other source aside from the Klamath Trinity Joint Unified School District.












Amount Due





Signature of Claimant




Date

Payment Authorized By




Date

MUST BE CLEARED BEFORE NEXT TRAVEL ADVANCE REQUEST

(1)
Attach all back up documentation pertaining to conference, workshops, etc.

(2)
Fill this portion out when requesting an advance. Also include back up for the following:

Lodging

Car Rental

Air Fare

Mileage

Other

(3) Fill this portion out when you receive this form back from 

      the District Office for clearing your travel advance. 

You would also fill out this portion when claiming travel without an advance.

(4) Meals must be deducted when provided by workshop or conference.

(5) *Receipts are necessary for the following:




Lodging




Air Fare




Other Transportation: (Bus, Taxi, Car Rental, etc.) 




Other Expenses: (Specify)

ALL TRAVEL MUST BE CLEARED BEFORE NEXT TRAVEL ADVANCE REQUEST

Klamath Trinity Joint Unified School District


P.O. Box 1308 ( Hoopa, California 95546


Bus. (530) 625-5600 Fax (530) 625-5611





4 PART FORM





REQUEST FOR TRAVEL ADVANCE 		(ATTACH ALL CONFIRMATIONS AND BACK UP)





Per Diem $		  Lodging  $		     Car Rental $		  Air Fare $		  Mileage $		





					(2)				   


Other $			  AMOUNT OF ADVANCE: $			        							


Assistant Superintendent








