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MEMORANDUM FOR LAND-SMD-F

SUBJECT:  STATE TRAVEL AUTHORIZATION

1.  I hereby certify that the prescribed duties of the position and incumbent thereof, as specified below, necessitate travel expenditures of the nature and amount herein specified.  Authorization is hereby requested under the provisions of law and regulation.
EMPLOYEE NAME


WORK LOCATION

TITLE/POSITON
	     
	     
	     


2.  Destination/purpose of trip or necessity for travel:  (Indicate if travel is related to any federal agreement(s).

	     


3.  Reimbursement for travel expenses will be in accordance with Louisiana State Travel Guide prescribed by the Governor, through the Division of Administration.

4.  Travel voucher, Form FACS BA 12, will be submitted within ten (10) days of completion of travel.

Travel Period:        -      
Estimated Travel cost:      


Transportation Authorized:       
Advance Requested (must have justification):     
State Budget Coding (For Budget Officers Use Only):

	                                                      

	     

	     


