
WEBER COUNTY
PRE-AUTHORIZATION FOR TRAINING AND TRAVEL

For Weber County Department heads and Employees

TRAVELER’S  NAME: ___________________________ DEPARTMENT NAME AND #______________

TRAVEL DATES: _________ THRU: ___________ TRAINING DATES: ________ THRU: ____________

DESTINATION  (City and State) ______________________________________

PURPOSE OF TRAVEL: ________________________________________________________________

___________________________________________________________________________________
Please include agendas & schedules from training sponsor showing dates, time, location, etc.

WILL ANY OF THESE COSTS BE PAID OR REIMBURSED BY A THIRD PARTY?        Yes        No

IF YES, PLEASE SHOW DETAILS: _______________________________________________________

___________________________________________________________________________________
ESTIMATED COST TO COUNTY: AMOUNT TO BE ADVANCED TO EMPLOYEE:

(To be completed by traveler prior to authorization)

REGISTRATION:         ___________________                                   ____________________

AIRFARE:                    ___________________ _____________________

MILEAGE:                      ___________________ _______N/A_________

HOTEL/LODGING: ___________________ _____________________

CAR RENTAL: ___________________ _________N/A________

PERDIEM: ___________________ _____________________

OTHER (Please detail)                                                                                                                                

                                                                                                                                                                   

                                                                                                                                                                   

TOTAL ALL TOTAL ALL

ESTIMATED COSTS: ___________________ ADVANCED COSTS: _______________________

============================================================================
AUTHORIZED TRAVEL SIGNATURES:

__________________________________________ ________________________________
  Department Head/Travel Approving Official Date Commissioner Date

Revised:   15-DEC-2008
Effective Date: 01-JAN-2009         
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