State of California
California Environmental Protection Agency					          	
Air Resources Board
ASD/AB-315 (New 11/14)
OUT-OF-STATE TRAVEL REQUEST
(Supplement to STD. 257)
Justification for Click here to enter text.
	Dates
	Month, Day(s), Year

  Click here to enter text.

	Location
	Place, State, Nation
Click here to enter text.

	Airfare Costs
	 $0.00 Click here to enter other 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 other costs and/or types of costs.

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

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

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

	Other Costs
	                                                      (Please specify.)
 $ 0.00 Click here to enter type of costs.

	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. 
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