DATE_____________________________

TRAVEL INFORMATION SHEET

(Information Technical Service Office Needs for Completing Travel Authorization)

EMPLOYEE NAME: __________________________________________________________________________

EMPLOYEE SS#: _____________________________________________________________________________

FIELD OFFICE LOCATION: __________________________________________________________________

HOME LOCATION: __________________________________________________________________________

PURPOSE OF TRAVEL: ______________________________________________________________________

DATES OF TRAVEL:   FROM: ___________________________  TO:____________________________

DESTINATION OF TRAVEL:  CITY: ______________________  STATE: _______________________

METHOD OF TRAVEL:  GOV_______________     POV_____________   AIR FARE_____________

                                                                                      (Please Check One)



IF BY AIR enter price of ticket $____________





And / Or


IF BY POV enter number of miles ___________

ANTICIPATED COST OF LODGING PER NIGHT?____________
DOES THIS LODGING COST EXCEED CONUS:  YES  or  NO  (Please Circle One)

IS THIS TRAVEL FOR TRAINING:  YES  or  NO  (Please Circle One)



IF YES, PLEASE ENTER NAME AND DATES OF COURSE:




NAME:  _____________________________________




DATES:  _____________________________________

DO YOU HAVE A GOVERNMENT ISSUED TRAVEL CARD:  YES  or  NO  (Please Circle One)

TOTAL ESTIMATED COST OF TRAVEL:   $____________


 Figuring Total Estimated Cost -





Total Lodging (Number of nights x lodging rate)                
$__________



Room Taxes





$__________



M&IE rate  (1st & last day of trip = ¾  day each)                       
$__________



Airline Ticket  (price)                                                            
$__________

Telephone Calls (travel must be for more than 1 night)           
$__________


Parking  Charge x Number of Days         
                        
$__________



Toll Charge  (if any)                                                              
$__________



Registration Fee (if any)                                                         
$__________



Shuttle Service (if any)




$__________



POV Mileage 





$__________

