	STATE OF FLORIDA
	NAME

    
	OFFICIAL HEADQUARTERS

     
	DATE(mm/dd/yyyy)
     

	AUTHORIZATION TO INCUR TRAVEL EXPENSE
	DEPARTMENT

     
	DIVISION

     

	DESTINATION AND PURPOSE OF TRIP
	ESTIMATED COST
	TRAVEL PERIOD – (enter month and year)      
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	(enter “X” above for each day in travel period)
 

	CONFERENCE OR CONVENTION TRAVEL:  EXPLANATION OF BENEFITS ACCRUING TO THE STATE OF FLORIDA.

	   

	I HEREBY CERTIFY THAT TRAVEL AS SHOWN ABOVE IS TO BE INCURRED IN CONNECTION WITH OFFICIAL BUSINESS OF THE STATE.

	SIGNED


	APPROVED BY – SUPERVISOR 
	DATE
(mm/dd/yyyy)
    
	APPROVED – AGENCY HEAD
	DATE
(mm/dd/yyyy)
     



DFS-AA-13, PDF 07/97 (Replaces form C-676C which may be used)
