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STATE OF GEORGIA
TRAVEL CARD PROGRAM
Authorization to Use Travel Card
(Use “Tab” key to navigate through fields)

Check the appropriate box for the type of request:

 FORMCHECKBOX 

Authorization for In-State Use
 FORMCHECKBOX 

Authorization for Out-of-State Use
	Cardholder:
	     

	Title:
	     

	Work Address:
	     

	Work City/State/Zip:
	     

	Work Phone:
	     

	Work Email:
	     

	

	Dates of Travel:
	      through      

	Travel to (City/State):
	     

	Purpose of Travel:
	     

	Estimated Cost:
	     


Travel card will be used for (check all that apply):

 FORMCHECKBOX 
 Lodging

Name of Hotel:

     
 FORMCHECKBOX 
 Rental Car

Name of Rental Agency:
     
 FORMCHECKBOX 
 Other Ground Transportation
 FORMCHECKBOX 
 Meals

 FORMCHECKBOX 
 Airline Ticket
Name of Airline:

     
	Signatures:
Cardholder: _____________________________________________  Date: _______________
Supervisor: _____________________________________________  Date: _______________

Supervisor Name (print):
     
Supervisor Title:

     
Other Approval (if required):

Signature: ______________________________________________  Date _______________

Name (print):
     
Title:
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