Georgia Department of Juvenile Justice
INTER-STATE TRAVEL REQUEST	

	
	[bookmark: Text39][bookmark: _GoBack][bookmark: Text53]Date of Request:         _

	[bookmark: Text1][bookmark: Text9][bookmark: Text3][bookmark: Text10][bookmark: Text38]Authorization is requested for the period            , thru            ,  yr.     _
	

	[bookmark: Text5]From:       
	[bookmark: Text6]To:       
	[bookmark: Text7]Return to:       

	[bookmark: Text57]Meeting (if any) to be attended:      
	Type of Meeting (check one):
	Affiliation (check one):

	
	[bookmark: Check1]|_|  Convention
	[bookmark: Check4]|_|  Professional Training
	[bookmark: Check6]|_|  Speaker or Presenter
	[bookmark: Check9]|_|  Board Chairman

	
	[bookmark: Check2]|_|  Professional  Meeting
	[bookmark: Check5]|_|  Other (Specify)
	[bookmark: Check7]|_|  National Officer
	[bookmark: Check10]|_|  Other (Specify)

	
	[bookmark: Check3]|_|  Board Meeting
	
	[bookmark: Check8]|_|  State Officer
	

	
	
	
	[bookmark: Text58]     
	

	Purpose of Trip (justify your participation)
[bookmark: Text11]     
	Meeting to :
	Hr.
	
	Month
	Day
	Year

	
	[bookmark: Check15]
	[bookmark: Text14][bookmark: Text33][bookmark: Text12][bookmark: Check14]Begin       _  |_|AM
	|_|PM
	[bookmark: Text32]     _
	     _
	[bookmark: Text34]     _

	
	
	[bookmark: Text17][bookmark: Text35][bookmark: Text13]End          _  |_|AM
	|_|PM
	     _
	[bookmark: Text36]     _
	[bookmark: Text37]     _

	THE COST OF THIS PROPOSED TRAVEL WILL BE:

	[bookmark: Check11][bookmark: Check12][bookmark: Check13]Common Carrier – round trip, tax free:     |_|  Plane,      |_|  Rail,      |_|  Bus  ……...……
	[bookmark: Text40]$       _

	Other Travel Costs (specify)                     …………………….………....………
                                                    _
	[bookmark: Text42]$       _

	Subsistence Costs (at destination point)  ………….……………………….……
	$       _

	[bookmark: Text48][bookmark: Text49]Mileage      _ miles @ $     _   
	………....……………………….……
	[bookmark: Text46]$       _

	
	Total  …….……………………
	$       _

	*Signature of  Applicant:  


	[bookmark: Text22]Applicant’s Name:       

	
	[bookmark: Text23]Title:                             

	
	[bookmark: Text24]Organization Unit:        

	[bookmark: Text54]*Signature of Supervisor:
	     

	[bookmark: Text55]*Signature of Unit Director: 
	     

	[bookmark: Text56]*Signature of Division Deputy Commissioner: 
	     

	[bookmark: Text27][bookmark: Text51][bookmark: Text52]Organization Number:            _
	[bookmark: Text28]Approved By:       

	
	

	
	_______________________________________

	
	Commissioner’s Signature

	· If travel by Private conveyance is requested attach a comparative statement of costs for both common carrier and private auto including additional subsistence enroute and statement as to whether or not this method of transportation will be advantageous to the State.

NOTE – SUFFICIENT COPIES OF THIS APPROVAL SHOULD BE MADE IN ORDER THAT BOTH THE INDIVIDUALS’ TRAVEL EXPENSE STATEMENT AND ANY REQUEST FOR AIRLINE TICKET/CAR RENTAL USAGE, CARRY THIS AUTHORIZATION WHEN SUBMITTED TO OFFICE OF FINANCIAL SERVICES.



