TRAVEL AUTHORIZATION/EXPENSE REPORT 
County of Pulaski, Indiana
an Equal Opportunity Employer
Please type in gray area for responses to all questions.
Employee:       
Title:       
Department:       
Date submitted:       
Purpose of travel:       
Destination City:         State:         Dates: from       to      .
Mode(s) of transportation Check all that apply     FORMCHECKBOX 
 plane     FORMCHECKBOX 
 employee vehicle
   FORMCHECKBOX 
 Employer's vehicle/rental (describe):         Total miles to be driven:       










               Receipts
Costs





           Estimated      
   Actual   
   Attached
Plane Ticket





$     
$     
    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Event registration                                                               
     

    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Meals                                                                                  
       
    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Lodging                                                                              
     

    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Mileage:       miles X       (                                       
     

    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
                  Beginning:       ending:      
Other (describe):                                                                              
    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

Other (describe):                                                                              
    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

                                                                     Total        $                $     
Authorization 

This request is
 FORMCHECKBOX 
 approved as requested      FORMCHECKBOX 
 denied for the following reason:

 FORMCHECKBOX 
 approved with the following conditions:       
Signature:              Date:       
Title:       
This document is prepared for exclusive use of Waggoner, Irwin, Scheele & Assoc., Inc., and shall not be duplicated without written consent. (2011
N-1

