Colorado Department of Public Safety

Out-of-State Travel Request and Authorization

	Traveler’s Name

     
	Funding Source
 FORMCHECKBOX 
  General
 FORMCHECKBOX 
  Cash

	
	 FORMCHECKBOX 
  Cash Exempt 
 FORMCHECKBOX 
  HUTF
 FORMCHECKBOX 
  Federal

	Work Location

     
	Fund No.

   
	Org. Unit

    
	Appr.

   
	GBL

    

	Destination (City & State)

     
	Purpose of Travel

     

	Contact Person and Name of Organization At Destination

     


	Estimated Expenditures
	
	Mode Of Travel

(Check All That Apply)

	Transportation - Air
	$     
	
	 FORMCHECKBOX 

	State Plane

	Transportation - Other
	$     
	
	 FORMCHECKBOX 

	State Vehicle

	Meals
	$     
	
	 FORMCHECKBOX 

	Rental Vehicle

	Lodging
	$     
	
	 FORMCHECKBOX 

	Personally Owned Vehicle

	Registration Fee
	$     
	
	 FORMCHECKBOX 

	Commercial Plane

	Incidental Expenses
	$     
	
	 FORMCHECKBOX 

	Other       

	Total
	$       .0
	
	


 FORMCHECKBOX 
 Traveler Has State Travel Card

  FORMCHECKBOX 
 Check Here If Travel Advance Is Requested

	Remarks:       


	Date and Time/Location of Departure

     
	Date and Time of Return

     

	Contact Person

     
	Phone

     
	Fax

     

	Non-State Employee(s) Traveling In State Vehicle, Rental Car, or State Plane

     

	Signature of Traveler
	Date

	Required Signatures (As Applicable)
	Signature Date

	1st Line Supervisor
	

	2nd Line Supervisor
	

	3rd Line Supervisor
	

	Appointing Authority
	

	Additional Information/Remarks        


	 FORMCHECKBOX 
 Approved       FORMCHECKBOX 
 Disapproved
	Division Director’s Authorization Signature
	Date

	 FORMCHECKBOX 
 Approved       FORMCHECKBOX 
 Disapproved
	Executive Director’s Authorization Signature
	Date


CDPS 210 (02/05)

