ADMINSTRATIVE OFFICE OF THE COURTS

TRAVEL REQUEST FORM

Travel is paid out of the expense category 

	Office Use Only          ⁪ Fin Statement            ⁪ Outstanding Receipts            ⁪ Account Balance         ⁪ Travel Profile


Date Submitted                            



Tauth # ______________

 ______________________________________


                                                 ________________________________

Organization Name





Reimbursement Traveler’s Name

_________________________________________

                                                 ________________________________

Dept Number





Address

_______________________ _______________


 ________________________________________________________ 
Individual Initiating Request




Telephone Number

______________________________________


                            ___________________________________________
Telephone Number





Emergency Contact Name 








___________ _____________________________________________








Emergency Contact  Number

Description/Destination:



___________________

(Example:  Trip to New York)

Date and Time of Departure:



___       _____________            __________________           _________________







Time

     
 Date                        
  From

Date and Time of Arrival:



___       _____________            __________________          _________________







Time

     
 Date                        
  From

Date and Time of Departure:



___________________
  __________________          _________________







Time             
      
Date                        

  From

Date and Time of Return:



___________________
      _________________         _________________







Time

     
 Date

      
  From

List others going with you.  If more than 4 others are going, complete a Group Travel Roster: None







__________________________________________________________

What is the purpose of the trip?


__________________________________________________________







__________________________________________________________







(Example:  Attend Medical Conference)

Benefit to the Department of Family Administration
__________________________________________________________                                                                                                                                         






 ______                                                                                      ___

Expense Type and Amount

Air Travel-Out of –State




$ ______-_________    Ticket No.___________________

Tolls (Original Receipts)




$______-_________  

Mileage (private vehicle)__   ___mi x $0.50 per mile

______-__________    

Lodging______Rooms at $________per night

$_______________    

Meals:

Original Receipts Must be submitted

Breakfast ($TBD per meal)



$______________

Lunch ($TBD  per meal)




$______________

Dinner ($TBD per night)




$______________

Taxi / Shuttle (Out-of-State)



$_____    _______
Conference/Convention Registration Fee


$____-_________

(Only if requesting reimbursement for registration costs; 

If requesting a Pre-Payment of registration fees, submit 

A conference Registration Payment Request form

30 days in advance)

TOTAL COST OF TRAVEL REQUEST:


$_______________
Executive Director’s Authorized Signature  _________________________________________________Date:______________

Final Approval Accounting Office
           _________________________________________________Date:______________

Out of State Travel must be approved by Chief Judge Robert M. Bell before travel.

PCA:______511________     Project Code:______21____________     Object Code:______0404________________

Please provide copies of all receipts to Mona Wilhemy, 410-260-3522







