
 

     

 

 
 

 

Name:        Date: 
 
Department:   
 
Dates of Travel:   
 
Location: 
 
Organization/Meeting:  
 
Is there budget left for this travel?  
 
 
Why is this beneficial to the City of Rexburg? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Employee_____________________________________________  Date__________________ 
 
 
Department Head______________________________________  Date__________________ 
 
 
Mayor________________________________________________  Date__________________ 
 
 
 
 
 
 
Received by Accounts Payable:  Date: __________________________  By:________________ 

C I T Y  C O U N C I L  A G E N D A  

T R A V E L  R E Q U E S T  F O R M  
 

 

TRAVEL REQUEST FORM 


