
 

 

 

 

 

 

 

 

 

 

 

 

TRAVEL PRE-AUTHORIZATION FORM 

 
 

Name: ____________________________________  Date: _____________________________ 

Department:____________________________________________________________________ 

Requested date(s) off: ____________________________________________________________ 

Time of Departure: _______________  Time of Return: ________________________________ 

Title and Location of Function: ____________________________________________________ 

______________________________________________________________________________ 

Reason for Request: _____________________________________________________________ 

______________________________________________________________________________ 

  

Request for travel approved by North Elba Town Board   �  YES _________ �  NO 

If no, please give reason: _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature: __________________________________________  Date: ____________________ 

 

For office use only:  � Compensable Town Travel ________ �  Non-compensable Town Travel 

If non-compensable, deduct from:  � Vacation  � Personal  � Other:_______________ 


