HUALAPAI TRIBAL COUNCIL
PO BOX 179
941 HUALAPAI WAY
PEACH SPRINGS, AZ 36434
(928) 769-2216

TRAVEL AUTHORIZATION FORM

Name of Traveler: 1s authorized to
travel on behalf of the Hualapai Tribe/Tribal Grants & Contracts for performance of work related
functions and responsibilitics.

Location:

Purpose:

Program to be Charged:

Departure: Date: Time: AM/PM

Return: Date: Time: AM/PM

A travel advance for the following is approved:

Motel (exact room rate & tax) h)
Per Diem:

In State (quarters) X $11.25 $
Out of State (quarters) X $15.00 $
Mileage @ $.585 per mile $
Registration Fee $
Gas for Tribal Vehicle $
Other Expense (specify) $
TOTAL AMOUNT: | $

Traveler’s Signature:

Program Director’s Signature:

Expense claims must be submitted to the Accounting Department within 3 days after your
return from travel or your next travel will not be processed. Thank you.
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