
NON-FEDERAL TRAVEL AUTHORIZATION REQUEST  
REVISED 7/2005 

 
 

 

NAME:  ______________________________________ 
 
SOCIAL 
SECURITY#: ___________-___________-___________ 
 
MAILING 
ADDRESS:  ____________________________________________ 
   STREET, PO BOX   CITY, STATE, ZIP CODE 
 
CONTACT 
PHONE #:  (________)__________-______________________ 
 
RETURN FAX 
NUMBER:  (________)__________-______________________ 
 
DEPARTURE 
DATE & TIME: __________________________________________ 
 
DEPARTURE 
CITY & STATE: __________________________________________ 
   CITY    STATE 
 
DESTINATION/ 
LODGING 
LOCATION:  __________________________________________ 
   CITY    STATE 
 
RETURN 
DATE & TIME: __________________________________________ 
 
 
TITLE OF TRIP 
ATTENDING: __________________________________________ 
 
METHOD OF          AIR   RENTAL            STATE          PRIVATE 
TRAVEL:       CARRIER  VEHICLE          VEHICLE           VEHICLE  
(CIRCLE ONE)  
 
STATE TRAVEL COORDINATOR  _____________________________________ 
 
AUTHORIZED SIGNATURE & DATE  _____________________________/___/__ 
      SIGNATURE            DATE 
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