OVERNIGHT/OUT-OF-STATE TRAVEL REQUEST

Valid for overnight and/or out-of-state travel
Revised 1-08-2019

REQUEST DATE: 3/29/2023
NAME: Signature on Fil TITLE:
Division of 1
PURPOSE OF TRIP: makin the tri
To attend the lllinois Public Service Institute (IPSI) Focus on (2 of 3)

DESTINATION: Keller Convention Center, Effingham, lllinois

DATE OF DEPARTURE: 10/1/2023 DATE OF RETURN ARRIVAL: 10/6/2023
a from official business

Please indicate the estimated am able expense.

ON
TRANSPORT
LODGING $666.40
Mi US EXPENSES
RENTAL CAR

REFERENCE MATERIALS:

MEALS: (Per Diems $160.00
TOTAL $1.855.64

REVIEWED BY AND DATE APPROVED:
Department Head S I g n atu re O n F I | Date:

\Siyimuiey

Committee Name Date:
ALL OVERNIGHT TRAVEL

County Board: Date:
ONLY OUT-OF-STATE TRAVEL

Please note: If actual costs exceed the estimates, this form must be re-submitted for approval.





