Add your Department Logo here in the header.

SAMPLE
REQUEST FOR EXCEPTION TO 50-MILE RULE

	


NAME OF TRAVELER:       

 Mail Code:       

HOME ADDRESS:       

HEADQUARTERS ADDRESS:       

Phone:       

DESTINATION ADDRESS:       

SIGNATURE OF REQUESTER (Section Chief or Office Manager):       

Printed Name:       

Title:       

Phone:       

1.
Mileage:  Home to headquarters:       

Headquarters to site:       

Home to site:       

2.
Date(s) covered by request:       


Note:  Request Must Be Approved in Advance of Travel
3.
Costs to be incurred by this request:


Meals:  $     
 Lodging Rate:  $     
 # of Nights:       
 Other:  $     
 TOTAL:  $     

4.
Justification of need to provide meals and/or lodging:

     


     


     


     

5.
Sponsor:  Name of State Department or outside entity               
      
  


 responsible for planning and scheduling the event.

6.
Name of event or work to be completed:


     


     


     

ATTACHMENTS REQUIRED FOR EXCEPTIONS:

1.
Agenda/Schedule of Events
2.
Registration Form/Instructions/Materials

	



CLAIM

 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved
Date:       

SCHEDULE #:       


BY:       


DIVISION CHIEF, AREA ADMINISTRATOR OR DEPUTY DIRECTOR (SIGNATURE) 
              


         (PRINTED NAME & TITLE)


NOTE:  APPROVED EXCEPTION MUST ACCOMPANY THE TRAVEL EXPENSE CLAIM 
WHEN REQUESTING REIMBURSEMENT.
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