State of California
California Environmental Protection Agency					          	
Air Resources Board
ASD/AB-314 (New 11/14)
REQUEST TO TRAVEL IN-STATE

	Agency: Click here to enter agency.
	Date: Click here to enter the date.

	Division / Branch / Unit: Click here to enter Division / Branch / Unit.
	

	Contact Name: Click here to enter contact name.
	Phone: Click here to enter number.




EVENT INFORMATION

	Event Title:   Click here to enter text.                                                                                          ☐ Check if Conference / Seminar

	Event Sponsor: Click here to enter text.

	Event Location: Click here to enter address.

	Event/Travel Date(s): Click here to enter start date. to Click here to enter end date.

	Event Hours: __:__ ☐AM ☐PM to __:__ ☐AM ☐PM

	Purpose of Attendance: Click here to enter text.

	Mission Critical Justification: Click here to enter text.

	☐ Check here if regular board meeting, workshop, or other meeting required by statute.

	
Attendee(s)	(attach separate sheet if necessary)
	Travel Distance
From Headquarters 
(One Way Miles)

	Click here to enter name.	Click here to enter text.
	Click here to enter name.	Click here to enter text.
	Click here to enter name.	Click here to enter text.


ESTIMATED COST (see page 2 for detail)

	Registration Fee (Conference/Seminar) 
	$0.00

	Travel Costs (lodging, transportation, mileage, etc.)
	$0.00

	Per Diem
	$0.00

	Total Estimated Cost
	$0.00



APPROVALS
	SUPERVISOR OR DEPUTY DIRECTOR

	Signature:

	NAME: Click here to enter text.
	TITLE: Click here to enter text.
	DATE: Click here to enter a date.

	DIRECTOR / EXECUTIVE DIRECTOR

	Signature:

	NAME: Click here to enter text.
	TITLE: Click here to enter text.
	DATE: Click here to enter a date.

	

	CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY

	Signature: 

	NAME: Click here to enter text.
	TITLE: Click here to enter text.
	DATE: Click here to enter a date.
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ESTIMATED COST DETAIL

	Dates
	Month, Day(s), Year (must match Page 1)	
Click here to enter dates.

	Location
	Place, State, Nation (must match Page 1)
Click here to enter text.

	Airfare Costs
	$ 0.00 Click here to enter additional costs and/or explanations.

	Ground Transportation  Costs
	(Please specify type. Examples: fuel, mileage, rental car, rail, parking, shuttle, taxi, etc.)

$ 0.00 Click here to enter additional costs and type of each cost.

	Hotel Cost
	
$ 0.00 Click here to enter additional costs and/or explanations.

	Per Diem Cost
	
$ 0.00 Click here to enter additional costs and/or explanations.

	Incidental  Charges
	
$ 0.00 Click here to enter additional costs and/or explanations.

	Other Costs
	                                                        (Please specify.)
$ 0.00 Click here to enter additional costs and nature of each cost.

	Estimated Total Cost (A)
	
$ 0.00


Funding:
	ARB Funded
	 $ 0.00

	3rd Party Reimbursement to ARB
	 $ 0.00

	3rd Party Reimbursement to the employee
	 $ 0.00

	Costs Paid Directly by the 3rd Party
	 $ 0.00

	Total (B)
	 $ 0.00

















The totals in (A) and (B) should be equal. 
