2

' City of Hamilton
Form Type [Tfa"e'“eq“e‘””"‘j Travel Authorization Form

‘ ; ' Please note, these are the dates that you will be
Traveling F rom:@15-06—07 J through ’2015“ 06-12 I leaving and retuming from the trip. These should
Date of Departure . Date of Return include the travel days in addition to the class/
conferencelmeeting dates,

Authorization is requested by: IIO"’ Gundler ’ [ﬂdergound Utilities

Employee Name Department
To attend (CourselConferenceISponsor): !ANGI CNG Training )
Located at (City and State): lianesw‘lle Wisconsin 7
Registration F , i
o Basic Fee: $ [$ 750.00 Other/Additional Fee: $ [:
ConferencelMeeﬁng)

Business Justification for Travel

I |

Transportation Expenses City Vehicle Miles Estimated Cost
= Check the appropriate boxes and record the
estimated miles or cost for each mode of :! E
| $

transportation fo be used. For personal car, LI Personal Car

only estimated miles are necessary (7 Atlane NIA $ E
O] Rentl Cr ) R

Meal/Food Expenses Cost Per Day  # of Days  Estimated Cost

Check the appropriate box; enter the
number of days and the daily per diem 3 In-town/Local ’ $ l
amount. Per Diem rate table: M&IFE Per R

Lodging Expeﬁses Hotel/Motel Name : Cost Per Night  # of Nights  Estimated Cost
:’ $ ligs.oo-—f 5 I $ [$ 475.00 ]
Miscellaneous Expenses o Amount Amount

Check the &pprapriate boxes and record the
estimated cost for all applicable miscellaneous [ Parking Costs  $ D (] Tolis $ {
expenses,
Other
[] TexiExpenses § } ’ = $ ]

Account Number: 1501 ] 1542' 70D !220 Total Estimated Cost: § [$1,561.00 f

L mit for Authorization For Dvﬂhrtment Heg® Wae Oniy
' N [} Approved

Send Via Email | ~ Send Approval
Approved by L 280 Aperove jJ




