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Re y I 

TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. D E P A R T M E N T O R E S T A B L I S H M E N T , 
B U R E A U D I V I S I O N O R O F F I C E 

a. NAME ILast, first, middle initial) 

Bianch i , Sarah 
c. MAILING ADDRESS (Include ZIP Codel 

c/o White House Administration Office 
OEOB, Rm 1, 17th and Penn, Washington, DC 

70 ̂ nn 

2. TYPE OF TRAVEL 

TEMPORARY DUTY 

PERMANENT CHANGE 
• o' F STATION 
b. S O C I A L S E C U R I T Y NO. 

3. V O U C H E R NO. 

4. S C H E D U L E NO. 

6. P E R I O D O F T R A V E L 

./p6)(t))(6)-^A;-A 
a. F R O M 

/A/98 
U. OFFICE T E L E P H O N E NO. 

456-5585 

7. T R A V E L A U T H O R I Z A T I O N 

a. N U M B E R I S ) 

XD8A0022 
a. PRESENT D U T Y S T A T I O N 

Washington, DC 

8. TRAVEL ADVANCE 
a. Ou t t i and ing 

b. A m o u n t to ba appl lad 

A m o y n t dua Govarnmant 

(Attached: Q Check • Cash I 

D- Balanca outs tand ing 

12. OOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by numbtr t>alow 
and attach passenger 
coupon: if cash is used 
thow claim on reverse 
side. I 

f. RSS\DENCE (City and State! 

Washington, DC 

9. C A S H P A V M E N T R E C E I P T 

a. D A T E R E C E I V E D b. A M O U N T R E C E I V E D 

c. P A Y E E ' S S I G N A T U R E 

b. TO 

8/4/98 

b DATE(S) 

^4/98 

10. C H E C K NO. 

11. PAID BY 

I hereby assign to the Un i ted States any r ight I may have against any parties in connec t i on w i t h re imbursjb l '? ^ 
t ranspor ta t ion charges described be low , purchased under cash payment procedures IFPMR 101-7) 

Traveler's Initials 

A G E N T ' S 
V A L U A T I O N 

O F T I C K E T 

la) 

ISSUING 
C A R ­
R I E R 

(Initials) 

lb) 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM 
MODATIONS 

(c) 

D A T E 
I S S U E D 

Id) 

P O I N T S O F T R A V E L 

F ROM 

lel 

TO 

(0 

13 I cer t i fy that this voucher. is t rue and correct to the best o f my knowledge and bel ief , and that payment or credi t has not been 
received by me. When appl icable, per d jem c la imed is based fio the average cost of lodging incurred dur ing the per iod covered by received by me. When a|3 
this voucher 

T R A V E L E R ^ 
S I G N H E R E ^ 

'41 end may rest 

AMOUNT 
C L A I M E D ^ 

34 DO 

NOTE: Falsification ofa/t<tem in an eipenfg^account works a forfeiture ol claim (28 U.S.C. 2514lbnd ihay result in a fine of not more 
than SlO.tXMxfr imprisonmeift-^afnot more than 5 years or both (18 U.S.C. 287: i.d. 1001). 

14. This voucher is approved. Long d i t tance te lephone calls, if any , are cer t i f ied as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

A P P R O V I N G 
O F F I C I A L ^ 
S I G N H E R E ^ 

D A T E 

IB : L A S T P R E C E D I N G V O U C H E R P A I D U N D E R S A M E T R A V E L A U T H O R I Z A T I O N 

t . V O U C H E R NO. b. D O. S Y M B O L M O N T H & 
Y E A R 

17. F O R F I N A N C E O F F I C E U S E O N L Y 
C O M P U T A T I O N 

D I F F E R ­
ENCES, 
IF A N Y " 
(Exp la in . 
and show 
a m o u n t ) -

T O T A L V E R I F I E D C O R R E C T FOR 
C H A R G E TO A P P R O P R I A T I O N 

Certifier's initials: 
1^- T H I S V O U C H E R IS C E R T I F I E D C O R R E C T A N D P R O P E R F O R P A Y M E N T APPLIED TO TRAVEL ADVAN 

(Appropriation symbol): 
A U T H O R I Z E D 
C E R T I F Y I N G 
O F F I C I A L ^ 
S I G N H E R E ^ 

D A T E 

NET TO T R A V E L E R • 

18. ACCOUNTING CLASSIFICATION 

NSN 75H0-O0-63t-41flO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



^/Wc u-"-^ 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

• TDY • Amendment 
• (Show items amended) 

cn Inviiaiional UU Relocation 
(Non EOP Employees Only) 

LIYdytXtT (First name,middle initial, last name) j •. 

^ -

1. TYPE OF AUTHORIZATION 

• TDY • Amendment 
• (Show items amended) 

cn Inviiaiional UU Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 4. AGENCY/DIVISION 

5. Office Phone 6. Official Duty Station 

i"",., 
7. • Per Diem 

1 1 Actual Subsistence (unusual circumstances)* 
Rate(.s): 

8. TRAVEL INFORMATION 

PURPOSE: ' ' 

.DATE(S): Travel Begin On ' /•/•"• 

ITINERARY: ' Point of Origin fC/Vv, Sw/e^ '_ 

Travel End On / /_ 

Place(s) of Official Visitation (City. Staie) 

Point of Return (City, Slate) 

yVIODE OE TRAVEL - \ 10/ESTIMATE;i>COST A.VIOLNT 
"(a]"̂ ^ V \ ; ' : r C '. 

Rail 
Coach E.KIra Fare* 

Air 
Per Diem/Actual Subsistence 

Coach Tourist Business * Firsl Class t Transportation 

Rental Car 

t First Class itiust have approval of Agency Head.'or Deputy i;--^^ Miscellaneous 

Privately Owned Vehicle 
Aulo Olhcr Rale auth • Delermined more acivantaycous 

pel" mile 
• 

lo govemmcni * 

• For convenience of traveler • 
NTE common carrier cost 

1 

TOTAL 

11. SPECIAL EXPENSE AUTHORIZED 

ll(dnSiOliiei^sp^ 

• Regisiration Fees (meeting, training, elc.) 

• Commercial Rental Car 

• Excess Baggage not to exceed 

• Other (Plea.KC identify) 

,12.3ADyANCE REjQUESTEp^ 
(meals 'and miscelldiieousrexpeiises ohly) 

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

. 14(a) Requested by - j 15. Accounting data (Appropriation, division, project, vendor number) 

14(b) i ccrtif/'that the travel herein was reviewed anil deterniiiied 
-'to be essential for the accurnplishment of agency programs 

' and missioiis' 
• . ̂ Lppro\ii\ 0{ricia\ (Signature and Title) 

16. Funds are available to defray travel cost specified above 
Funds Manager's Cei-tific'ationjCSjg/ja/i/re) 

14(b) i ccrtif/'that the travel herein was reviewed anil deterniiiied 
-'to be essential for the accurnplishment of agency programs 

' and missioiis' 
• . ̂ Lppro\ii\ 0{ricia\ (Signature and Title) 

17. Date ' 
- f 

18. Travel Authorization No. 

}'br-i\C)i;l7. 
OA FORM 22 
REVISED FEBRUARY. 1993. ADVANCE OF FUNDS 



PRIVACY ACT GTATEMENT — The information requested is required to document tlie 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 

ITEM 8 

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. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIALTRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

• TDY • Amendment 
(Show items amended) 

EH Invitational CH Relocation 
(Non EOP Employees Only) . 

. 2. Jra\e\er (First name, middle initial, last name) ' 

1. TYPE OF AUTHORIZATION 

• TDY • Amendment 
(Show items amended) 

EH Invitational CH Relocation 
(Non EOP Employees Only) . 

3. Title.of Traveler 4. AGENCY/DIVISION 

5. Office Phone 6. OfTicial Duty Station 7. • Per Diem ' " 
1 1 Actual Subsistence (unusital circumstances)* 

.Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: 

DATE(S): Travel Begin On •/ • / _ 

ITINERARY: Point of Origin (City, State) 

Travel End On .7 /-

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

Point of Return (City, State) 

9. 10; ESTIMATED COST 'AMOUNf5SS':i'^¥i 
(a) • ' 4''^^f Gbtnmercialvtiransportationh ' 

Rail 
Coach Extra Fare* 

Air 
Per Diem/Actual Subsi.stence 

Coach Tourist Business * First Clas, Transportation 

Rental Car 

4-First Glass must have''apprbval of Agen̂ ^̂  Miscellaneous. 

Privately Owhed'Vehicle j 
Aulo Other Rale lulh • Detemiincd more advantageous 

• i •per 1 iile 
• 

io govcniment ^ •• 

• For convenience of traveler • 
NTE common carrier cost 

TOTAL 

11 .SPECIAL-EXPENSE AUTHORIZED;; 

;'i(cl|[3:Other]spedl|f^£:^^ , • 

n Registration Fees (meeting, training, etc.) 

CD Commercial Rental Car 

rn Excess Baggage not to exceed '. 

• Other (Please identify) 
;i2. ADVANGE^REQUESTEp;„ i $ 
•• '.(meals arid.miscelldheous expenses only):? 

13. * Special Provisions/Remarks (Justification fi>r first class /business /extra fare travel, annual leave enroute^ actual siibsistence, etc.) 

, 14(a) Requested by , , ' • - . ; • . r. , _ ., 

•'• y - ' v ^ - / ^ ' z ^ ' ' " - • • •• • 
15. Accounting data (Appropriation, diyision-yproject, vendon.number). i; 

14(b) I certitythat the travel herein was reviewed and determined 

• to be essential for'the a'ccoihplishment of agehcy programs 

••• '.and missions ". • '^M.- ' : '-.ir'' f''-".i-.-• 

•; A'pprpya|Offic|al;/S/g/iflfMre â ^̂  • ,;j^-;;"-;'^;ir„,t',: 

fh \ ^ L - ^ j - ) ^ , ^ ^ . 

16. Funds are available to defray travel cost specified above 

' Funds Manager's Certification (S/gnaiure/ . . , 

14(b) I certitythat the travel herein was reviewed and determined 

• to be essential for'the a'ccoihplishment of agehcy programs 

••• '.and missions ". • '^M.- ' : '-.ir'' f''-".i-.-• 

•; A'pprpya|Offic|al;/S/g/iflfMre â ^̂  • ,;j^-;;"-;'^;ir„,t',: 

fh \ ^ L - ^ j - ) ^ , ^ ^ . 
17. Date 

• ,'• • 'r . ; . «. • • ".' 18. Travel Authorization No. 

OA FORM 22{ 
REVISED FEBRUARY 1993 

TELETICKETING OFFICE 



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 

ITEMS 2 - 6 

ITEM 7 

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 nunibers. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on'back) 

1. TYPE OF AUTHORIZATION . 

• TDY • Amendment 
(Show items amended) 

n . Invitational CH Relocation 
' • '(Non EOP Employees Only) , 

l.Trayehr (First.name, middle initial, last name) ^ . 

1. TYPE OF AUTHORIZATION . 

• TDY • Amendment 
(Show items amended) 

n . Invitational CH Relocation 
' • '(Non EOP Employees Only) , 

3. Title of Traveler 4. AGENCY/DIVISION 

S. Office Phone 6. Official Diity Station 7. • Per Diem 

1 1 Actual Subsistence (unusual circumstances)* 
Raic(s):-. : • . ••: • 

8. TRAVEL INFORMATION 

PURPOSE: 

DATE(S): Travel Begin On / /_ 

ITINERARY: Point of Origin (City, State) 

-Travel End On ./ /_ 

Place(s) of Official Visitation (City. Stale) 

Point of Return (City. Slate) 

,9. MODE OFJRAVEL . ..ICESTIM ATED-COST :̂*;;-̂ ;̂̂ '̂  
'(a);/^f:^V%'4fg .̂'̂ &rs.GoiTi'm V-lr 

Rail 
Coach Extra Fare* 

Air 
Per Diem/Actual Subsistence 

Coach Tourist Business * . Fi.r.sl Class. J Transportation 

Rental-Gar 

' t lFirst' Clasŝ  must have approval of Agency Head or Deputy Miscellaneous 

IblZZJllf'"" Privately QwnedrVehicle 
Aulo Other Rale auth • Detemiincd more advantageous 

per mile 
• 

to government * - • •. •. •. ' • 

• For convenience ol'traveler • 
NTF comrnon'can icr cost 

TOTAL 

11. SPECIAL EXPENSE AUTHORIZEDv; ;; 

i t ^ Q Goy t̂ Owned( A'ehicje. . j 

- (d)-P'OtherXspedfyOi*=;f^ 

cn Registration Fees (meeting, training, elc.) 

t n Commercial Rental Car 

• Excess Baggage not to exceed . _ 

n .Other (Plea.u- identify) , 

1IJ«I;DVA;NGE'REQUESTED.'"-":.,^;4 $ 
t. (meals arid miscellaneous expeiisisMiilyj-J 

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

14(a) Requested by . 

/ ,-y s \ .f . f r. J ^ 

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

.... ' ."^. . ' ' 
14(b) I cer t i fy" that the t rave l herein was reviewed and de te rmined 

to be essential fo r the accompl ishment of agency p rog rams ' 

and missions . ' . . ' ' . ' . 

A p p r o v a l Of f i c ia r (S/gna/ t t re an</TO'*) . 

16. Funds are available to defray travel co.st specified above 

' Fiinds'lVianager's Certificatioh (S/gna/Hre) 

l . . ) 17. Date . 18. Travel Authorization No. 

OA FORM 22' 
REVISED FEBRUARY 1993 

./ / 

FUNDS MANAGER 



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 Pressident 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 

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. 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

• TDY n Amendment 
(Show items amended) 

EH Invitational EH Relocation 
(Non EOP Employees Only) 

l.TraytXer (First name, middle initial, last name) 

1. TYPE OF AUTHORIZATION 

• TDY n Amendment 
(Show items amended) 

EH Invitational EH Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 4. AGENCY/DIVISION 

5. Office Phone 6. Official Duty Station 7. • Per Diem 

1 1 Actual Subsistence (unusual circumstances)* 
Ratc(s): 

8. T R A V E L INFORMATION 

PURPOSE: 

DATE(S): Travel Begin On / / _ 

ITINERARY: Point of Origin (City. Stale) 

Travel End On ./ /_ 

Place(s) of Official Visitation (City. Stale) 

Point of Retum (Citv. Stale) 

'9. s5pS;2s2|MODE O E . T R A V E L 10. E S T I M A T E D GOST» ":-AMOUNT: 
(a) - ''':n~-:-f0^ Cotninercial.Transportation 

Rail Air 
Coach Extra Fare* Coach Tourist Business * First Class :|: 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

î '-Fii-st'Glass'iTiust haveappiroval ofAgency Head or DeputVi. t Miscellaneous 

Pi^ivately Owned Vehicle 
Aulo Other Rate aulh • Dctcniiined more advantageous 

per mile 
• 

lo governmeni * 

• For convenience of traveler • 
NTE common carrier cosl 

l O T A L 

l l : S P E C i A L E X P E N S E A U T H O R I Z E D 

•5(c);;[g^GovU-Owned Vehicle • 

[•Ml[£liOtfier^spccify| ^. 

• Registration Fees (nuxling. training, cic.) 

• Commercial Rental Car 

LJ Excess Baggage not lo exceed 

• Other (Please identify') 

I2^ADVANCE;REQJJEJSTEPJPV^ $ 
'i' ^'(meals and miscelldiiepus expenses only) :, 

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

14(a) Requested by /• 

. J • / C/ 
15. Accounting data (Appropriation, division, project, vendor number) 

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions ' 
Approval Official (Signature and Title) 

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

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions ' 
Approval Official (Signature and Title) 

17. Date 18. Travel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 

TRAVELER'S COPY 



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 

ITEMS 2 - 6 

ITEM 7 

ITEM 8 

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 appropnate 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. j"-

To be completed by personnel assigning T/A numbers. 



Per Diem rates tor PENNSYLVANIA http://www.policy works.gov/org/mai...homepage/mtt/perdiem/states/pa.htm 

Per Diem rates for PENNSYLVANIA 
Effective January 1,1998 

Key c i t y ( 1 ) 

Per diem l o c a l i t y 

County and/or other 
defined l o c a t i o n (2,3) 

Maximum M& 
lodging + ra 
amount 
(a) ( 

PENNSYLVANIA 

Allentown 
Beaver F a l l s 
Chester/Radnor 
Gettysburg 
(May 1-October 31) 
(November 1- A p r i l 30) 

King of Prussia/Ft. Washington 

Lancaster 
Mechanicsburg 
Mercer 
PhiJ.adelphia 

P i t t s b u r g h 
Reading 
Scranton 
Warminster 

Va l l e y Forge/Malvern 

Lehigh 66 
Beaver 54 
Delaware 99 
Adams 

72 
53 

Montgomery County, except 
Bala Cynwyd (See also 
Philadelphia, PA.) 84 
Lancaster 63 
Cumberland 65 
Mercer 52 
Philadelphia County; c i t y 
of Bala Cynwyd i n Montgomery 
County 113 
Allegheny 90 
Berks 57 
Lackawanna 61 
Bucks County; Naval 
A i r Development Center 54 
Chester 95 

34 
30 
42 

34 
34 

38 
34 
30 
30 

38 
38 
30 
34 

34 
38 

of 8/10/98 8:05 AM 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

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

/ W f . \)if-^C^ P.^ Ilea M. 

1. TYPE OF AUTHORIZATION 

• TDY Amendment 
(Show items amended) 

• Invitational L l Relocation 
(Non EOP Employees Only) 

3. Title of Traveler 4. AGENCY/DIVISION 

Office oi 
5. Office Phone 6. Official Duty Station 7. • Per Diem 

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

8. TRAVEL INFORMATION 

PURPOSE: Z * ^ ^ " ^ , - 1 ^ U-Q^oJi^rU c c k A ^ e ^ e > ^ ^ - ^ g y - f - f Z ^ 

DATE(S): Travel Begin On ^ _ / V / ^"S" Travel End On i ^ l . 

ITINERARY: Point of Origin (City, State) 

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

Point of Retum (City, State) 

Rail 
ss * Firsl ( 

i 
teputy 

U^r-iM^xJ ^^^^ 

itageous 

eler 
iSt 

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

14(b) I certlff that the travel herein was r^iewed and determined 
to be essential for the accomplishment of agency programs 
and missions 

^proval Official (Signature and Title) 

16. Funds are available to defray travel cost specified above 
F/finds/Ma|iag^'s Certin<5atiora('5igna/ure) 

17. Date 18. TVavel Authorization No. 


