Office of the State Budget
OUT-OF-STATE TRAVEL AUTHORIZATION
www.michigan.gov/budget
Romney Bldg., 6th Floor
Authority:  Executive Directive 2007-19
Fax:  (517) 241-5428

Instructions:  Please complete and submit to:  Nancy Duncan, Deputy State Budget Director.

(Please use one form for each travel event.)
All items must be completed.  Incomplete forms will be returned to the agencies for resubmission.

	Department/Agency

     
	Bureau/Office
     

	Division/Section/Unit

     
	Employee Name

     

	Destination

     
	Travel Start Date 

     
	Travel End Date
     

	Travel Meets the Following Criteria

 FORMCHECKBOX 
  The travel is required by legal mandate, federal mandate or court order.
 FORMCHECKBOX 
  The travel is necessary to protect the health, safety or welfare of Michigan citizens or visitors.
 FORMCHECKBOX 
  The travel is necessary to produce budgetary savings, or to protect existing state revenue, or to secure additional state revenue.
 FORMCHECKBOX 
  Other (Explain):       

	Describe Purpose and Justification for Travel

     

	Total Cost (Enter Total Estimated Expenses)

$     
	

	GF/GP (Enter $ Amount or % to Be Charged to GF/GP Funds)

     
	

	Federal (Enter $ Amount or % to be Charged to Federal Funds)

     
	Specific Federal Funding Source (in Words)
     

	Other (Enter $ Amount or % to be Charged to State Restricted or Other Funds)

     
	Specific State Restricted or Other Funding Source (in Words)
     

	
	

	
	

	↑  Signature (Department Director or Designee)  ↑
	↑  Date  ↑


	Official Budget Office Use
	Date Received


	Request Number



	Request Approved
	Request Denied

	
	

	↑  Budget Director or Authorized Signature  ↑
	↑  Date  ↑


DMB 100c, 4/2007


	Please Return Form to: 
	     
	Bureau/Section: 
	     

	Building/Floor:
	     
	Fax Number:
	     


PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE AND WILL NOT BE ACCEPTED BY THE STATE BUDGET OFFICE







