State of California
California Environmental Protection Agency					          	                                                
Air Resources Board
ASD/AB-313 (New 11/14)	

Authorization for Personal Expense Differential

Employee’s full legal name: Click here to enter name.
Employee’s home address: Click here to enter address.
Employee’s headquarters address: Click here to enter address.
Travel destination address: Click here to enter address.
Travel start date: Click here to enter a date.
Travel start time: ___:___ ☐ AM ☒ PM
Travel end date: Click here to enter a date.
Travel end time: ___:___ ☐ AM ☐ PM
Is the employee a member of Bargaining Unit 9?      			☐ YES	☐ NO

Was the employee required to travel on state business more 
than 50 miles from home or headquarters?				☐ YES	☐ NO

Did the employee incur personal, non-receipted expenses as
a result of the travel?							☐ YES	☐ NO

Did the employee receive reimbursement for the expenses 
by other means?								☐ YES	☐ NO

	By entering my name in the signature block below, I certify that the information provided on this form is true and correct to the best of my knowledge.

	Employee’s Signature
Click here to enter name.

	Work Phone 
Click here to enter number.
	Date 
Click here to enter the date.

	Supervisor’s Signature
Click here to enter name.

	Work Phone
Click here to enter number.
	Date
Click here to enter the date.
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