
TRAVEL WAIVER REQUEST
Commissioner In-State and Out-of-State Travel Request

TO: 		Ryan Anderson, P.E., Commissioner			DATE:
		Department of Transportation & Public Facilities


		
FROM:	 	Director			PHONE:
		Division, DOT&PF	 	
                            	
TRAVELER INFORMATION:
	Name
	Title
	Departure Location
	Airfare
	Lodging
	M&IE
	Surf Trans
	Conf
Fee
	Total

	
	
	
	
	
	
	
	
	



ESSENTIAL PURPOSE: 
(Remove below before submitting)
Please note one or more of the following criteria in your essential purpose: 
1. Federal Mandate 
2. State Mandate 
3. Promoting a Governor’s Priority – identify the specific priority and benefit 
4. Promoting or supporting an agency core mission(s) – identify the specific agency core mission(s) benefit 
5. Life/Safety/Health/Emergency 
6. Third-party payer with benefit to the State – identify the specific Governor priority/agency core mission(s) benefit 

JUSTIFICATION:

Travel Dates:				Departure City:			Arrival City:

Total Amount and Funding Source: $ 

	% General Funds
	% Federal Funds
	% Other Funds
	% Third Party

	
	
	
	



Department Approval:
 Approved	 Denied 

_______________________________ 		Date:  __________________
Ryan Anderson, P.E., Commissioner



