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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)
1. TYPE OF authorization

0^DY Q Amendment

(Show items amended)

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

0- L "^sS/KjLrWvy^oy^
CD Invitational CD Relocation

(Non EOF Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION

T)ire/^r ofbl A\T)')
5. Office Phone

Ur iq^o,
6. Official Duty Station

n^ip e\occ
7. HJper Diem

D Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION 

PURPOSE;’:'1r5 n\ripY^ V€f^j\ Vu Avo^.yn\.V>f)ck^ \Ak
.(qt ^iPiOA t jA m

DATE(S): Travel Begin On J__l_2t-lT£^ Travel End On __) / 3 /D(^

ITINERARY: Point of Origin ('C/ry, Swrej |_Cl^)6>V^ \

Ka \Co.

Place(s) of Official Visitation (City’, State)

Point of Return ('O'O', Sfafej —C

■■ MODE' OF TRAVEL "'fi;
•••:'> GolhmefcialTrahspprtaiHdn; '",

Rail Air
Coach Extra Fare* ; Coach Tourist

)0
Business * First Class f

4 First Ciass^must have approval of Aaency^Head or Deputy

■ 10. estimated;cost’h:^4^
Per Diem/Actual Subsistence

Transportation

Rental Car

Miscellaneous

.AMOUNT:

* UU ,'C"^
cnoo

Tb) $lc 'C') ■ Privately Owned Vehicle
Auto Other Rate auth 1 1 Determined more advantageous

per mile to government *

1 1 For convenience of traveler .
NTE common carrier cost

:,(c) (T];G6y^gO^(^;yehicle

^^■(a)a«(spells-

TOTAL ' \at).oo
11. SPECIAL EXPENSEiAUTHORIZED ■?

HH Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

CH Excess Baggage not to exceed_________

D Other ('P/ea5e identify)

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

1
PHOTOCOPY

PRESERVATmiN
14(a) I^uested 1

Mi 'Dti/) ,Piy^ct'x
15. Accounting data (Appropriation, division, project, vendor number)

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

tturc and Title)

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

. Approval Official (Signature and Til

/ m
18. TVavel Authorization No.

TOTOlJIVt^
OA FORM 22 
REVISED FEBRUARY 1993



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, 4TU.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— 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 authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate 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 Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

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

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.

photocopy
?RESE?.VATiON



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICIAL TRAVEL AUTHORIZATION 
(Privacy Act Statement and instructions on back) 

1. TYPE QRAUTHORIZATION
/

·/-�i' 

� TOY D Amendment 
(Show items amended) 

2. Traveler (First name, middle initial, last name) D Invitational D Relocation 
(Non EOP Employees Only) 

3. Title of Traveler

5. Office Phone 6. Official Duty Station

4. AGENCY/DIVISION

o<D i A \l)\
7. MPer Diem

D Actual Subsistence (unusual circumstances)*
Rate(s): 

8. TRAVEL INFORMATION

- I - ~· 
;v· . = - . - - -

l
DATE(S): Travel Begin On Travel End On _J_/ � ;/}() .

"" ,t(. \ . t ·. -� / ITINERARY: Point of Origin (City, State) _....;l<="'W==A..=.:>�v\.,_____..""", ..... {"c>___,=--,,..'¼1=tV1-=-. ....;-,.......,,\ =.J....;i=---------------------....., . 
') 1) - -

Auto Other 

\JvfD : 1tn0lPlace(s) of Official Visitation (City, State) 
�J.., 

.J l 

Per Diem/Actual Subsistence 

Rate auth D Determined more advantageous 

per mile to government * 

Transportation 

Rental Car 

Miscellaneous 

TOTAL 
$ \ l.\ 

D For convenience of traveler 
NTE common carrier cost D Registration Fees (meeting, training, etc.) 

,,,,...,.,..,..,,=''=""c--�rl=-,-,,-----,,=-..,....,,,----------------1 
D Commercial Rental Car 

;.t�l@:it9�i�Y£I!i.li��0 
□ Excess Baggage not to exceed --------------

□ Other (Please identi )
*:t2. A]?� 
' (mfa 

$ 

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

14(a) Re-h ested' bt _ ; \ 15. Accounting data (Appropriation, division, project, vendor number)
,p: l ' r 

,. . ,�:rr;_·,;fv1,,v,-.-··� .---·--/-\., .· J);} / ,t.r-, .. V/Jfli , .. t~·-· ��-�-- L✓·t .. l) j:,,/ -- --

14(b) I certify that the'travel herein was reviewed 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) 

OAFORM 22 
REVISED FEBRUARY 1993 

PRESERVATIQ� 

17. Date 18. Travel Authorization No.

--,o 1' o tJ A- rs� 

ORIGINATING OFFICE 



PRIVACY ACT STATEjysEMT — The infoi'inaiion 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

ITEMS 2-6 

ITEM 7

ITEMS 

ITEMS 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15 & IS 

ITEMS 17 A IS

— 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 authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box tor the type of reimbursement authorized.
List rate 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 Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

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

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscelianeous information.

— Signature of Traveler.
— Signature of Approving Official.

— Seif Expianatory.

— To bs completed by personnel assigning T/A numbers.

PHOTOCOPY
PRESERVATJON


