CHFS- 005

REV 07/06
          REQUEST FOR AUTHORIZATION OF OUT-OF-STATE TRAVEL

	All requests must be received in the Office of Program Support, Executive Director’s Office, at least ten (10) working days 

prior to start date of travel.  If not, you are required to attach a letter of justification fully explaining the delay in submission.




*Contact Name
Phone
Date Submitted     

(*If someone other than the traveler is to be notified of approval)
           *Name/Title                 Employee ID # (not social)      Dept/Div Name
Funding Source
           
$ Amount

1)  _________________________________________________________________________________
1)
$
_________________

2)  _________________________________________________________________________________
2)
$
_________________

3)  _________________________________________________________________________________
3)
$
_________________

4)  _________________________________________________________________________________
4)
$
_________________

     *Note if Non-State Employee(s)



  Funding Source:______% Agency;______% General; _______% Federal
(Add lines 1-4 above)     GRAND TOTAL
$
_________________  
ITEMIZE ALL COSTS AND TOTAL PER PERSON (USE CONTINUATION SHEET FOR PERSONS # 2-4 etc.)

PERSON #1


Dept./Unit  AND S Func  TO BE CHARGED (Ex  D721 HAAXAA)   _______________________________________


TRANSPORTATION COSTS:  State Vehicle (yes/no)            ;   Personal Auto
$ ____________
Ground Transportation
$ ____________   Airfare $ ____________     Rental Car
$ ____________
Other Transportation  
$ ____________  (Explain)
_______________________________________




TRANSPORTATION TOTAL
a)
$
_________________
Meals: # _____ $ ______  (plus) Lodging: # of rooms     ; # nights        @ $             (rate) =
b ) $
_________________

 *DO NOT INCLUDE MEALS CONTAINED IN REGISTRATION FEE  


REGISTRATION PAYABLE TO (attach form)______________________  Registration fee due by (CFC)

c)
$
_________________
Breakdown of All Other Costs:  (Tips, Parking, Etc.) Tips 
 
OTHER TOTAL
d)
$
_________________

(add a, b, c, & d – enter total here and on line 1 above)
 

JUSTIFICATION of Trip (Cite benefit  to State. Do not abbreviate organization names)

DATE(S) OF TRIP (include travel time)  ______________________
COMP TIME REQUIRED (yes)____ # hours _____ (no) 
____


FROM (Origin) __________________________________________   
TO (Destination)  
___________________________________
AGENDA IS REQUIRED for Meeting, Seminar, Conference, etc.
I hereby certify that it is necessary for the employee(s) or officer(s) named above to make this trip on

official business connected with the duties of their positions.

_____________________________________  
__________         

Cabinet Approval
     Date

_____________________________________
__________

Department Approving Authority                                  Date 

Submit Original to:   CHFS Clearinghouse
For Assistance, call:  


275 East Main Street, 4E-A
Travel Reimbursement 


Frankfort, KY 40621-0001
275 East Main Street, 4E-A   


Phone 502-564-8890
Frankfort, KY 40621-0001



Phone 502-564-2246
	
	

	
	

	
	 


PAGE 2

CONTINUATION SHEET

OUT OF STATE TRAVEL REQUEST


#2
#3

#4

NAME   
____________________
___________________
____________________

Employee ID 
____________________
___________________
____________________

UNIT/S Func
____________________
___________________
____________________

TRANSPORTATION COSTS

State Vehicle

(Yes/No)

____________________
___________________
____________________

Personal Auto 
a)
$___________________
$__________________
$___________________

Air Fare    
b) 
$___________________
$__________________
$___________________

Ground

Transport. 
c)
$___________________
$__________________
$___________________

Other Trans. 
d)
$___________________
$__________________
$___________________

Transportation

Total   

e)
$___________________
$__________________
$___________________

MEALS, LODGING, ETC.

*Meals
f)
$___________________
$__________________
$___________________

    *(Do not include meals contained in registration fee)

Lodging
g)
$___________________
$__________________
$___________________

Registration   
h)
$___________________
$__________________
$___________________

All Other Tips

 Parking           i)
$___________________$__________________
$___________________

INDIVIDUAL

TOTAL
j)
$___________________
$__________________
$___________________


(Total e,f,g,h,i) 
(Total e,f,g,h,i)

(Total e,f,g,h,i)


Transfer J to pg. 1 line 2     Transfer J to pg. 1 line 3   Transfer J to pg. 1 line 4

