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TRAVEL REQUEST (Review Travel Regulations) 
Ti•houta 0. Jones 

Name _____________________ _ Trtle 
Trcasun:r 

Date: _ 9 - / 'f ' ol.C> l J

314.366.3099 
____ Office Telephone: _ _ _ ____ _ 

343 Parking 
DeptJSect,on __________________________ _ Dopt. No. _______________ _ 

Onkland 
Destination: City ___ _ 

rmancc Forwanl Event 
Purpose: 
Guest Panelist 

California 
State __ 

II 00 � AM Thurs. Jll\ It, 2018 :US O AM Thu� .• Jan II, 2018 
Convention/Meeting: Commencement Time ___ □ PM Day/Date _______ Adjournment Time __ ii PM Day/Date ______ _ 
(Enclose a copy of Conventlon/Seminar/Meeting announcement with request). 

PROPOSED ffiNERARY 
7:00 fiilAM Thuro., January 11. 20tH 

Departure Time: □ PM Day/Date 
9:-10 rilAM Tbw'<l.ly, J•nuary 11, 2018 

Arrival Time CIPM Day/Dale 
4:SO □ AM Thuuday, January II, 2018 

Departure Time: 
---

iJ PM Day/Date __ ---

12:26 lliJAM Friday. January 12, 2018 
Arrival Time. __ OPM Day/Date __ 

---

IBIP EXPENSES TO BE PAID BY;

b) Special Funds a) City Funds 
5645000 

Account No. __ 
TRAVLL 

Account Tltie __ 

APPROVED-�·---
(IJ;vi•lonH<Nld) 

APPROVED:�� 
(Depanme,,1 Olrect 

B0-100 (Rov.10/16ML) 

(Date) 

Method ol Travel: � Air O Rail D Bus D Private Auto O City Car 

Indicate One-Way/Mileage If Traveling By Auto _________ _ 

ESTIMATE OF TRIP EXPENSES 

165.98 
Air Coach Fare$_ _ __ Limousine $ 

Hotel O _/Night$ ___ _ 

"Registration$ _______ _ 

'Food $ __ 

Others 

Total 

• Indicate below meals covered by Registration Fees: 

__ Breakfasts Lunches 

$. _____ _ 

165.98 
$ _____ _ 

Dinners 

Airline Tickets Required (Prepaid Fare) Yes __ _  _ No _ __ _ 

Advance payment approved: $ 

APPROVED: 
(Fodera! Grnn1s) (Dato) 

APPROVED. 
(ComptJOller) (Oato) 




