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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OFAUTHORIZATION

EI/TDY

Ol Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name)

Dbndva. L. Ty

L] Invitational (] Relocation

(Non EOP Employees Only)

3. Title of Traveler
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4. AGENCY/DIVISION
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8. TRAVEL INFORMATION
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DATE(S): Travel BeginOn _{ /.3 /D0 Travel End On _/_5/61() M {
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‘_i Fll‘St 'Class must. have. approval of AgencLHead or Deputy Miscellaneous
a(b) “ Privately Owned Vehicle TOTAL $ O D
Auto Other Rate auth  |[7] Determined more advantageous ‘ u 6
* —=
per mile 0 government '11. SPECIAL EXPENSEAUTHORIZED sk g
O mﬁgg‘ggggifg;nﬁlf r ] Registration Fees (meeting, training, etc.)
S [] Commercial Rental Car
ed Vehicle

O Excess Baggage not to exceed

-t Other (Please identify)

13. * Special Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subsistence, etc. )

PHOTOCOPY

PRESERVATION

14( :juested

15. Accounting data (Appropriation, division, project, vendor number)

J/08¢ Moz2200

14(b) I certify that the travel herein was rev{ewed and determined
to be essential for the accomplishment of agency programs
and missions

Approval Official (Signgture and Title)
& -

16. Funds are availa_ble to defray travel cost specified above
Funds Manager's Certification (Stgnature)

/}-/

18. Travel Authorization No.
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PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a," 41 U.S. C. 3101,

3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1 — Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorlzatlon is for a person belng transferred from or to another
geographical locality.

Amendment block if making change to existing Travel Authorization.
ITEMS2-6 = — Self Explanatory.

ITEM 7 — Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

ITEM 8 — Provide information on travel itinerary.
ITEM 9 — Check mode of travel authorized.
ITEM 10 — Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline t|cket privately owned vehlcle mlleage or other
transportation cost. '

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

ITEM 11 ' _ —_' Check_ approp_riate box for any special expenses agthorized.
ITEM 12 » — Complete only if an advattce of funds is requested.
ITEM 13 - Space provided for justifications and other miscellaneous infotmation.
ITEM 14(a) — | Signature of Traveler.
14(b) — Signature of Approving Official.
ITEMS15& 16 — Self Explanatory.
ITEMS17& 18 — To be completed by personnel assigning T/A numbers.
PHOTOCOPY

PRESERVATION



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION 1. TYPE QRAUTHORIZATION
(Privacy Act Statement and instructions on back) VA
TDY [J Amendment
(Show items amended)
2. T 1 B iddle initi [ Invitational [ Relocation
raveler (First name, middle initial, last name) (Non EOP Employees Only)
..J ’}\sgl"" i__- Vi A \d BT
3. Title of Traveler 4. AGENCY/DIVISION
- T
\ W(esdo LD [ BADS
5. Office Phone 6. Official Duty Station 7. E,Per Diem
{ oA, s - SN s AL T £ [ Actual Subsistence (unusual circumstances)*
L g,;); \"‘{ * )w’ YLKy A %s:’{d Rate(s):
8. TRAVEL INFORMATION
— Yo
PURPOSE: f.v: L
{ A
DATE(S): Travel BeginOn _{ /_é_/j_:}__; Travel End On M . AANE
. .. . Loy [ TN
ITINERARY: Point of Origin (City, State) m“ 3 ,«%‘&h’% VL
AY;] ! b
Place(s) of Official Visitation (City, State) bl AL *.:}Df‘f S 1\ -

. Ay i i 2 \» T P ol
LA W2 S AN S A \7}
T e e * Fi \ i —

Point of Return (City, State)

Per Diem/Actual Subsistence

Rail R Air

Business * First Class Transportation

Rental Car

Miscellaneous

Rate auth
per mile

O Determmed more advantageous
to government *

[ For convenience of traveler

NTE common carrier cost ] Registration Fees (meeting, training, etc.)

D Commercial Rental Car

L Excess Baggage not to exceed

D Other (Pl as dent fv)

13. * Special Provisions/Remarks (Justification for first class /business lextra fare travel, annual leave enroute, actual subszstence, etc.)

~

T

14(a) R,gﬁ?ues)ed by ; "g 15. Accounting data (Appropriation, division, project, vendor number)

5 —sz“‘%{f\ Sy ;»-« e P

14(b) I certify that the" travel herein was revii;wed and determined | 16. Funds are available to defray travel cost specified above
to be essential for the accomplishment of agency programs Funds Manager's Certification (Signature)

and missions
Approval Official (Signature and Title)

17. Date 18. Travel Authorization No.
N S LA =
~N -~ VAL e
RIINTOOOPY ! V’TL’ E‘v #\5
@IV RViIA V)
OA FORM 22 PRF gF
(SERVATION
REVISED FEBRUARY 1993 g ORIGINATING OFFICE



PRIVACY ACT

47— The information requesisd is required to document the authorizaiion and

rsimbursament of the individuals who fravel at government expense on official business. lis routine use is

rastricted to officers and employees of Executive Office of the President agencies for performance of thsi

=%

official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of iravel. This information is collected under the authority of 31 U.S.C. 652, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and Genaral Services Adminisiration poiicies and procedures.

ITEMS2-6

ITEM 7

ITEM 8

iTEMS

ITEM 10

ITEM 11

Instructions for Completing Travel Authorization

ay

Check
TDY block if iravel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person being transferrad from or to another
geographical Igcality.

Amendment block if making change to existing Trave! Authorization.
Seli Explanatory.

Check appropriate box for the type of reimbursement authorized.
List raie or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in tem 19.

Transpertation is cost of airline ticket, privately owned vehicle mileage, or other
transpoertation cost.

Misceilaneous couid inciude rental car, regisiration faes, taxi cabs, etc.
Check appropriate box ior any special expenses authorized.

Complete only i an advance Qf funds is reguested.

Space providad for justifications and siher miscellansous information.
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Signature of Approving Ofiicial.

o be completad by narsonael assigning T/4& numbers,
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