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Out-of-State Travel Approval Request
BOARD MEMBER OUT-OF-STATE TRAVEL APPROVAL REQUEST
Pursuant to Section 51000 of the Health & Safety Code.

	NAME
	EMAIL

	[bookmark: Text1]     
	[bookmark: Text2]     

	TITLE
	DATE

	[bookmark: Text3]     
	[bookmark: Text4]     

	PUBLIC BENEFIT/JUSTIFICATION - (attach additional sheets if necessary)

	[bookmark: Text5]     

	NAME OF EVENT
	SPONSORED BY

	[bookmark: Text21][bookmark: _GoBack]     
	[bookmark: Text22]     

	DATES OF TRAVEL
	LOCATION
	REGISTRATION FEE 

	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	ESTIMATED TRAVEL EXPENSES
	

	     
	

	MISSION CRITICAL TRAVEL

	Please check all boxes that apply:


	[bookmark: Check13]|_|  The National Conference of State Housing Boards Annual Board Training
[bookmark: Check14]|_| The National Conference of State Housing Agencies (NCSHA) Legislation Conference
[bookmark: Check15]|_| The NCSHA Annual Conference
[bookmark: Text39]|_| Other (specify):      

	

	APPROVALS

	I HEREBY CERTIFY upon my own personal knowledge that this trip is mission critical
or in the best interest of CalHFA.

	Budget Officer

	     

	Signature
	Date

	[image: http://godsprophecies.org/images/writing_hand.gif]
	     

	Executive Director

	     

	Signature
	Date

	[image: http://godsprophecies.org/images/writing_hand.gif]
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