DOMESTIC TRAVEL COST ESTIMATE
(The following information must be provided before obtaining trip approval.)

Name of Traveler_________________________________________________________

Purpose of Trip___________________________________________________________

Allowable Locality Per Diem Rate
$__________/day

Maximum Allowable Lodging Rate (not including taxes):     
$__________/day

1.
Air Fare
$_______________

2.
Limo
$_______________

3.
Car Rental (if car rental is indicated, please provide justification)
$_______________

4.
Private Auto                   (# of miles _______ @ $.375/mile)
$_______________

5.
Per Diem                        (# of days ______ x $_______/day)
$_______________

6.
Actual Lodging*            (# of days ______ x $_______/day)
$_______________

7.
Registration Fee
$_______________

8.
Miscellaneous (provide a brief description)
$_______________


                                                  Total Estimated Cost of Trip
$_______________

Traveler’s Signature___________________________________
Date:_____________

Department Head Approval_____________________________
Date:_____________

Section Head Approval_________________________________
Date:_____________

*
If lodging costs exceed the Federal maximum allowable rate, please complete an “Approval Request for Lodging Rate Above the Federal Travel Regulation (FTR) Lodging Maximum” form.  Appropriate justification needs to be submitted for the Section Head’s approval.  In addition, if lodging costs exceed 150% of the FTR maximum allowable rate, written approval must be obtained from the Associate Laboratory Director for Administration BEFORE commencement of travel.

**Completed travel vouchers are due within ten days of your return**
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