
REQUEST FOR TRAVEL 
 
Date of request:         
 
First Name:        
Last Name:        
GL Code (Staff Only):     
 

TRAVEL DETAILS 
 
Purpose of Travel:              
 
Date Leaving:       Date Returning:      
 
Leaving From:       Arriving at:       
 
Mode of Travel   

� Personal Vehicle 
� YG Vehicle  
� Ferry    
� Plane    
� Seaplane 

Number of Nights in Hotel 
(Used for calculating 
Incidentals): 
 
  

Number of Nights in Private 
Residence (Used for calculating 
Incidentals): 

Number of Breakfasts: 
 
 

Number of Lunches: Number of Dinners: 

Detailed Description of Travel Plans: 
Please provide additional details of your travel if you have any special requests, or if you require a 
flight or ferry reservation provide your preferred flight/ferry times. 
 
 
 
 
 
 
 
 
 
 
 
 
By signing below, I certify that the information on this form is true and accurate:  
 
Legislative Member Signature:  
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