TRAVEL AUTHORIZATION REQUEST


This form must be submitted at least two weeks in advance of departure

Budget Area							Names of Participants / Student or Staff ID#     

Title of Event							1						

Location of Event						2						

Date of Departure						3						

Date of Return							4						

Total Number of Participants						List additional Participants and ID #'s  										on separate sheet of paper and attach.

Mode of Travel


Automobile		 	 Private		State Owned			Leased

	Driver's Name*
	Passengers' Names
	License Plate Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


      
*The following information must be submitted for each driver:
· Evidence of current automobile insurance coverage bearing company name, policy number, policy limits, and expiration date.
· Copy of current California Driver's License.


Commercial			Air Carrier		Train		Bus		Marine Vessel 

Name of Carrier							Schedule or Flight Number

														

														



Requested By:							Approved By:

														
Print Name				Date			Supervisor/Program Advisor			Date

								Authorized By:		
Street Address							

														
City		Zip Code		Daytime Phone			Director, Administrative Services		Date
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