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Authorization for Overnight and/or Out of Area Travel
	NAME: Name

	TITLE: Title

	DEPARTMENT: Department


	Destination Destination

	Departure Date  Departure Date

	Return Date Return Date

	Description of Trip Description of Trip (attach agenda)


Mode of Travel   County vehicle, train, plane, personal vehicle, etc.-Choose one. Estimated Cost:

	Transportation: $ Transportation

	Lodging: $ Lodging

	Meals: $ Meals

	Registration: $ Registration

	Other: $Other

	Total: $ Total


Emergency?

☐ yes ☐ no
	Source of Funding?

	☐ Operating budget

	☐ Other.  Identify: Identify

	Will compensatory or overtime be required? ☐ yes ☐ no

	If yes, how many hours? How many hours?


APPROVALS- AS APPLICABLE
Dept. Head _____________________________ Date _________
County Manager_______________________ Date _______
Legislature Chairman_______________________ Date _______

