Travel Order

Request and Authorization

�U.S. Department of Housing

and Urban Development��1.  Name of Traveler:�2.  Social Security Number:�3.  HUD Employee?�4.  Office Phone Number:��� FORMTEXT ��–––––��� FORMTEXT ��–––––��	� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No�� FORMTEXT ��–––––���5.  Current Duty Station Address: (city, building, room)�6.  Office/Division��� FORMTEXT ��–––––��� FORMTEXT ��–––––���7.  Mailing Address:  (number, street (or P.O. box), city, State, zip code)��� FORMTEXT ��–––––�   � FORMTEXT ��–––––�   � FORMTEXT ��–––––�   � FORMTEXT ��–––––�   � FORMTEXT ��–––––���8.  Type of Authorization:���� FORMCHECKBOX �� Individual 	� FORMCHECKBOX �� Group	� FORMCHECKBOX �� Limited Open	� FORMCHECKBOX �� Relocation	� FORMCHECKBOX �� Amendment (explain in block 25)��9.  Address of Accounting Office:  (or billing address)���� FORMTEXT ��–––––���10.  Mode of Transportation:���� FORMCHECKBOX �� Gov’t Vehicle	� FORMCHECKBOX �� GSA Contract Rental	� FORMCHECKBOX �� Rail 	� FORMCHECKBOX �� Contract Air 	� FORMCHECKBOX �� Non Contract Air

� FORMCHECKBOX �� Private Vehicle	� FORMCHECKBOX �� Commercial Rental 	� FORMCHECKBOX �� Extra Fare Rail 	� FORMCHECKBOX �� First Class Air 	� FORMCHECKBOX �� Other (explain in block 25)��11a.  Departure Date(s)�11b. Travel From (city, state)�11c.  Travel To (city, state)�11d.  Purpose of Travel��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���12. No. of Days on

    Travel Status�13a. Date Travel

	Starts�13b. Date Travel

	Ends�14.  Authorized Annual Leave During Travel�15. Amount of travel credits you have through Federal Travel:�16. Government issued travel charge cardholder�����a. No. of Hrs.�b. Date(s)�a. Frequent Flyer�b. Other���� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMCHECKBOX �� Yes   � FORMCHECKBOX �� No��17.  Mileage Rate (for use of privately owned vehicle)� 18. Per Diem Rate

a. Meals & Incidental Expenses	b. Lodging	c. Maximum�19. Actual Subsistence 

      Daily Rate�20. Estimated Subsistence (based on blocks 12,18,19)��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���25. Explanations/Remarks  (label explanations with the number of the related entry box)�21. Estimated Other Costs (explain in block 25)��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��22. Total Subsistence / Other (blocks 20 plus 21)��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��23. Common Carrier Fare��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��24. Total Estimated Cost 

       (blocks 22 plus 23��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��To Be Completed by the

Travel Allowance Holder��� FORMTEXT ��–––––��31. Travel Authorization No.��� FORMTEXT ��–––––��� FORMTEXT ��–––––���� FORMTEXT ��–––––��32. Verify Funds Obligation 

      (initial & date)��26. Traveler’s Signature & Date:  Your signature certifies the information in blocks 1 through 25 to be accurate to the best of your knowledge.���X�33. Appropriation��27. Concurrence/Approval of leave (block 14) (signature and date)�28. Concurrence (signature & date)�� FORMTEXT ��–––––���X�X�34. Organization Code��29. Reviewing Official (signature & date)�30. Authorizing Official (signature & date�� FORMTEXT ��–––––�����35. Subobject Class��X�X�� FORMTEXT ��–––––���

	Original Originating Office	Copy 3 - Ataach to SF1038 ffor travel advance from either accounting or imprest fund office	form HUD-25 (4/87)

	Copy 1 - Ticketing Office (SATO) GSA contract travel agency, inhouse office)	Copy 4 - Audit - attch to travel voucher

	copy 2 - Accounts	Copy 5 - Traveler








