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Travel Authorization Form  
 
Member(s) Attending:       
 
Name of Conference/Training/Meeting:       
 
Location:       

Event Out of State ?  ☐ YES ☐ NO 

 
Date(s) of Event:       
 
Description of Event:       
 
Justification for Attendance:       
Attach any brochure or literature that details conference, event, or session information.  
 
       

 
Total Cost:       
 

Are funds budgeted in the current fiscal year?         ☐ YES ☐ NO 

 
Comments:       
 
 
Chief Signature: ____________________________________        Date:       
 
 

                                ☐ Approved     ☐ Denied  

Expense Cost 

Registration       

Train/Airfare       

Lodging       

Rental Car       

Meals       

Milage       

Other       


