
Department of Health and Human Services
	DATE SUBMITTED

	



Please return to:

TRAVEL AUTHORIZATION
ACTION REQUESTED
  OUT OF STATE TRAVEL			     CONFIRMATION OF VERBAL APPROVAL 	   OTHER   
  REIMBURSEMENT AUTHORIZATION	     IN STATE EXCESS
      FOR NON-STATE EMPLOYEE		     PREDETERMINED MEAL			_______________________
     
	TRAVELERS: 

	

	TRAVEL TO:  
	ACCOUNTING INFORMATION:

	
	

	MODE OF TRANSPORTATION:
	SUBSISTENCE EXPENSES
	REGISTRATION/TUITION 




	
	
MAXIMUM
PER DAY        $
	

	REQUESTING DIVISION OR PROGRAM

	[bookmark: _GoBack]
	Division Director or Section Chief

	
	SIGNATURE                                    DATE






	DUTY STATION: 

	TOTAL ESTIMATED EXPENDITURE
$
	DATES OF TRAVEL:
PERIOD BEGINNING:                                PERIOD ENDING: 

	PURPOSE AND EXPLANATORY REMARKS:  





	Account
	Description
	Total

	
	
	$ 0.00

	
	
	$ 0.00

	
	
	$ 0.00

	
	
	$ 0.00

	
	
	$   0.00




List of other staff members making trip:

	
(THIS SECTION FOR MANAGEMENT USE ONLY)

	
    APPROVED AS REQUESTED
    APPROVED AS REVISED
    DENIED
	Approval is contingent upon availability of funds and subject to limitations imposed by G.S/ 138.6.

	
COMMENTS OR REPLY

	

	AUTHORIZED APPROVING OFFICIAL


	DATE




