1’ Reset Form
Washington State Office of

Civil Legal YAid

TRAVEL REQUEST AND AUTHORIZATION FORM

Fill in the following fields with your travel information and cost estimates. Once completed, please send this form to
your designated Managing Attorney for review.

Please review the Travel Reimbursement Policy, available on OCLA’s website here, before continuing with this form, an
incomplete orinsufficient submissions may resultin a delay or denial of expert approval. All lodging and meal estimates
must use the appropriate per diem rate table, the U.S. General Services Administration for out-of-state travel and the
Washington State Per Diem Rate Map for in-state travel. Please direct any questions you have about this form to your
Managing Attorney.

Section A
General Information

First & Last name:

Telephone: Email:

Client ID: Case Type: O Legally Free 11219
Client ID: Case Type: O Legally Free 01219
Client ID: Case Type: I Legally Free 01219

Destination City & State:

Departure Date & Time: Return Date & Time:

Purpose of Travel:

Section B

Lodging
Y 1110 a1 2= (= TP $
Actual Rate Per Night (WIthOUL TAX) .....eeeeiiieeiiieeeeeeeeeeieiiieeeeeeeee et eeeeeeeeeeraeeeeeeeeeeennaannnes $

If the actual rate is above per diem rates, | attest that a per diem rate is unavailable
and that the savings achieved from occupying less expensive lodging at a more
distant site is consumed by the increase in transportation or other costs.

NUMDEE OFf NIZNTS .eeevviiiieeeeeeieeeteee e et eeee e e e e et aeeeeeeee e e e e e eeeeeeeeesraaaeeeeseeeernaannnes $

TOtal OF SECHION B ... e e e e e e e eeeeeeeeesaaanns $ 0

SectionC
Meals
Per Diem Rate Number of Eligible Meals Total Cost

Breakfast $ $ 0
Lunch $ $ 0
Dinner $ $ 0

TOtAl OF SECHION € oottt e et e e e e e e et aae e e e eaaeeeeaans $ 0


https://ocla.wa.gov/policies-and-procedures/
https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates-results/?fiscal_year=2023&state=UT&perdiemSearchVO_city=Ogden&action=perdiems_report&zip=&op=Find+Rates&form_build_id=form-RjpttLy2xyBxQJVp6nXox1iPDGU0XbmGt5UO3SqPiqU&form_id=perdiem_form
https://ofm.wa.gov/sites/default/files/public/resources/travel/colormap.pdf

Section D

Transportation Costs
a. Personal Vehicle Use

Total Anticipated Cost (Total MilesS X IRSRAtE) ..vuivniiniiiiiiiiiii et ee e e eens $
OR
b. Air Travel
] o £ 1 - PSPPSR $
Personal VEhiCle USE...........cccoiiiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneees $
(o T 2 U-1 1 - | PR SUSU TR TR $
Other Transit (Ride Share/TaXi)....oiue i e it ee et e e e e eaeea e anaanaans $
ParKiNG FEES . ..ottt e e et e e e e e e e e et e e e e e e e e e et eeeeeeeraaas $
Total Anticipated Cost (Airfare, Car Rental, Other Transit, & Parking Fees)........cccceeevnrennnnnnen. $ 0
TOtal Of SECTION D ......eeiiiiiieeeee ettt e e e e ettt e e e e e e e ettt e e eeesesesaarebaaeeeseenssnnnnns $ 0

o1 1R e Y =T-Yo 1Y 1 I - S PPPPPPPRPPRRE $ 0
o] €21 e =7-T-1 < To 1 W o PSRRI $ 0
Total of Section D (If aPPLICADLE) .cvuivniiiiieee et e et e e e eeaaeans $ 0

Total Travel Request Amount: ..o, $ 0

Additional remarks/comments:

By typing my name in the signature box below, | certify that the above request is necessary to provide standards-based
representation for my client and based on current per diem rates.

Signature of Attorney Date

Underwriting Justice * Ensuring Accountability + PO Box 41183 Olympia, WA 98504-1183 - ocla.wa.gov
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