City of Show Low
Travel Authorization

I NSTRUCTI ONS: The enpl oyee shall conplete this formand subnmit it to his supervisor for processing, along with a copy

of the brochure. It is the enployee's responsibility to reserve cars, credit cards and phone cards prior to subm ssion
of this form If nmore than one check is required to be issued by Finance, a copy of this formshall be provided and
the respective area highlighted for each additional check.

A. APPLI CANT

Narne: | Date Subm tted: |

Posi tion:| Depart nent: |

Pur pose of Trip: |

Dat es: | | Locat i on: |

Mode of Transportation: | City Car | Plane | Personal Car | Qher

Regi stration check nust be nuil ed before| to:

l

|

|
Accounts to be charged: | |
B. OTHER | NFORVATI ON

Advance check: [ Yes | | No Amount: $ | Requi red by:
Reserved: Car [ |Yes | No Credit Card [ Yes [ [ No Phone Card [ |Yes | | No
O her Financi al Assistance from |
Work days of f duty: | Dat e Leavi ng: | Dat e Ret ur ni ng: |
Person(s) in charge in your absence: |
C. EXPENSE VOUCHER ESTI MATED ACTUAL D. FI NAL ACCOUNTI NG
Tot al |
Regi stration Fee: $ $
Act ual
Room | days or da Less:
B € Per e B 000 3/ Advances
and or
Meal s: Per Diem Actual Gty ( )
| Breakfasts @ 950 each $] 000 $I Paynment s
[ Lunches @l 1100 each  $| 000 $I
| Di nners @ 2150 each $] 000 $] BALANCE DUE
Aut o: mles x per mle $IW $|7 EerI oyee
Cther Transportation (airfare) $ $] Cty
Local Transportation (bus,
. ; ( 3| 3|
taxi)
O her Expenses (list) $| $| ATTACH | TEM ZED RECEI PTS
Tot al $) 000 $I 0.00
E. APPROVAL ( REQUI RED BEFORE TRAVEL OCCURS)
Applicant Signature Dat e Manager / Supervisor Signature Date
Fi nance Signature Dat e Manager / Supervisor Signature Date

POST TRAVEL



	Name: 
	Date: 
	Position: 
	Department: 
	Purpose: 
	From: 
	To: 
	Location: 
	City Car: Off
	Plane: Off
	Personal Car: Off
	Other: Off
	Check date: 
	Payable to: 
	Address1: 
	Address 2: 
	City: 
	State: 
	Zip Code: 
	Account: 
	Advance yes: Off
	Advance no: Off
	Advance Amount: 
	Required By: 
	Car yes: Off
	Car no: Off
	Credit Card yes: Off
	Credit Card no: Off
	Phone Card yes: Off
	Phone Card no: Off
	Other Assistance: 
	Work Days off: 
	Date Leaving: 
	Date Returning: 
	Person in charge: 
	Registration fee: 
	Registration fee actual: 
	Room days: 
	Room Amount: 
	Room Est: 0
	Room Actual: 
	Breakfast days: 
	Breakast amount: 9.50
	Breakfast est: 0
	Breakfast Actual: 
	Lunch days: 
	Lunch amount: 11.00
	Lunch Est: 0
	Lunch Actual: 
	Dinner days: 
	Dinner amount: 21.50
	Dinner Esst: 0
	Dinner Actual: 
	# miles: 
	Amount per mile: 
	Auto Exp est: 0
	Auto Exp actual: 
	Other trans est: 
	Other trans actual: 
	Local trans est: 
	Local trans actual: 
	Other Exp est: 
	Other Exp actual: 
	Total: 0
	Total actual: 0
	Final Totals: 
	- Advances: 
	Bal Due Emp: 
	Bal Due City: 


