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Description automatically generated]           	   PLEASE USE THIS FORM FOR TRAVEL IN 2026	
              TRAVEL REQUEST FORM
                   (Fill Out Prior to Travel)
	TRAVEL INFORMATION SECTION:


	Employee Name:

	Department:

	Purpose for Travel:


	City/State:

	Dates of Travel:



	COST CALCULATION SECTION:
	ESTIMATED TOTAL COST
	PAID DIRECT BY CITY
	EMPLOYEE PAID
	ADVANCED

	REGISTRATION FEE:
	
	
	
	

	TRANSPORTATION:
	
	
	
	

	     Air Fare
	
	
	
	

	     Personal Car _____ Miles @ $0.725
	
	
	
	

	     Other – Parking, Tolls, etc.
	
	
	
	

	LODGING: 
               _______ Days @ $________
	
	
	
	

	ALLOWABLE MEALS:
	
	
	
	

	     Breakfast    _______  @ $10.00
	
	
	
	

	     Lunch          _______  @ $15.00
	
	
	
	

	     Dinner         _______  @ $20.00
	
	
	
	

	MISCELLANEOUS:

	
	
	
	

	SALARY:   
               _______ Hours @ $_______
	
	
	
	

	TOTAL ESTIMATED COST:
	
	
	
	




	Departmental Approval:

	Date:

	Budget Approval:

	Date:

	City Administrator Approval:

	Date:
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