STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONSPRIVATE 


Department of Administration


Office of Accounts and Control


One Capitol Hill, Providence, RI   02908-5883

ADVANCE \D 7.20
TRAVEL REQUEST
DATE   






PURCHASE ORDER #  







IN ACCORDANCE WITH THE STATE TRAVEL REGULATIONS (PROCEDURAL HANDBOOK, SECTION A-22), THE FOLLOWING OUT‑OF-STATE‑TRAVEL IS REQUESTED:

NAME OF TRAVELER:






EMPLOYEE VENDOR # 




DEPARTMENT/AGENCY:














PURPOSE OF TRAVEL:














ITINERARY:

(From:)






(To:)








PERIOD COVERED:
(From:)







(To:)












(Date Leaving State)



(Date Returning to State)

	
PLEASE CHECK SERVICE(S) REQUIRED


OF STATE TRAVEL AGENT:
	RIFANS ACCOUNT(S) TO  BE CHARGED:

	TRANSPORTATION
 FORMCHECKBOX 



HOTEL


 FORMCHECKBOX 

AUTO RENTAL *
 FORMCHECKBOX 


	



	
*
STATEMENT OF NEED/JUSTIFICATION SHOULD BE ATTACHED.




	COST CENTER **




	
PERSONAL AUTO
 FORMCHECKBOX 

	PROJECT NUMBER **




	

OTHER 

 FORMCHECKBOX 

	ACTIVITY CODE **




	
	**
FOR USE BY AGENCY, NOT REQUIRED BY CONTROLLER’S OFFICE.


***IMPORTANT***:
NOTIFY TRAVELER BEFORE TRIP OF: (1) STATE TRAVEL REGULATIONS AND 




(2)  DOCUMENTATION REQUIREMENTS.

DEPARTMENT APPROVAL
I certify that this travel is in accordance with the department's current budget allotment.





Signature of Authorized Agent




Date


A-47


Rev. 7/16





A-47


9/99








