
TITLE  EID

CITY

FROM TO

SEQ

FIN FY

1

2

3

4

5

6

***

         -

DATE

TIMEDEPARTURE DATE

WORK STATIONDIVISION

-$            -$           

NON TAX

         -

         -

APPROVAL

DAS ONLY

TRAVELER'S

 _______________________________________

         -

-$                    

         -

BATCH #:

TOTAL -$ 

 _______________________________________SIGNATURE:

AMOUNT CC LC

DATE

TRAVELER'S WARRANT

-$             

-$             

-$           

-$           

         -

         -

PER DIEM
OTHERLODGING M&IEMILEAGE                    EXPLANATION

                                   ACTUAL TRAVEL, PER DIEM AND REIMBURSABLE EXPENSES

APPROVALS

MILEAGE RATE 0.500

FINANCIAL CODING PURPOSE OF TRIP

   DATEGOVERNOR (OUT-OF-COUNTRY ONLY)

RETURN DATE

TRANSPORTATION

ZIP CODESTATE

BARGAINING UNIT

DATE

AUTHORIZATION 6/22/2011
NAME OF TRAVELER

TRAVEL      State of Alaska    

DEPARTMENT

PHYSICAL ADDRESS OF TRAVELER'S RESIDENCE 

DIVISION (IN-STATE) DATE

ESTIMATED COSTS

TIME

PER DIEM

DEPARTMENT (OUT-OF-STATE)

         -

MILESFACILITY

         -

         -

-$             TOTAL ALL PAGES 

-$           

M&IE

         -

         -

DED

-$            

         -

         -

  ADVANCE?

CC LC

FINAL SETTLEMENT 
ONE CARD CHARGES AND OTHER STATE EXPENSES

ETS #

-$           

ACCT

   AUTOPAY BATCH #:

COMMENTS

ETS #

ACCTAMOUNT

INITIALS:

     SUBTOTALS PG 2 

SIGNATURE:

VENDOR / DESCRIPTION

TRAVELER'S CERTIFICATION:  The facts stated herein or on supporting documents are

correct, in accordance with established travel regulations and unused tickets were returned.      SUBTOTALS PG 1  

DATE

TOTAL

 $                           -   

OTHER

 $                               -   

ITINERARY

 PVN

PVN INVOICE #
O P T I O N A L

 No Yes
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