REQUEST FOR OMS TRAVEL APPROVAL

Submit via email or fax to: Julie Mitchell at

julie@misostates.org or 515-243-0746

Date of Request: 
     


Traveler’s Name: 
     


Traveler's Commission:______________________________________________________________
Date(s) and Destination(s) of Trip(s): 
     


Purpose of Trip(s): 
     


Travel Advance Requested:
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Amount 
     



Address to mail Advance to:

     



     



     


Description of Anticipated Expenses*
Amount
	Transportation
	
	     

	Hotel Lodging
	
	     

	Meals
	
	     

	Miscellaneous:      
	
	     

	
	
	     

	TOTAL:
	
	$   0.00


Contact Person: 
     



Phone Number: 
     
  
E-Mail Address: 
     

Approval: 


Date: 



William H. Smith, Jr., Executive Director

PAYMENT INFORMATION:                                                                       
Travel Advance:  ___________
Check Number: _________          

Date: _____________

RENTAL CAR INFORMATION:                                                                       
If you are renting a car while on OMS business, OMS’s insurance now requires your drivers’ license number to be on file. Organization of MISO States or OMS must be included in the name of the individual renting the car. If your travel will include a rental car, please include that information here:

Name as it appears on DL:_____________________________________________________

DL #_____________________D.O.B. _____________  State:_____    Expiration Date:______________

This information is strictly confidential and will not be kept in any digital archives.

*Airline tickets; rental car, lodging, meals, registration fees, miscellaneous taxi, tips, etc.


2/16/10

