SAN JORT

ORS Travel Request

1. Trustee Information

Trustes Name Sunita Ganapat]
Boand Pollos & Firs
Departing Location 2671 Marshall Drive, Palo Albo, CA 94303
2. Group Travel Mames of other travelsrs
3. Travel ltinerary
Ewent Mame| Mark=tsGroup ALTSSF 20536
Event Location:|fitz Cartion City: San Franclsco Stateilh
Departure Date!| Departure Date: 910036 Event STart Date: 9/9026 Evenit End Diate: SP10426 Return Date: /10026
2. Estimated Traveler Expenses
Estimated Expense
Category Detalled Description Amount

Replsiration MarkstsGroup ALTSSF 2036 - Complimentary Pass %
Alrtare 3
Lodging 3
Ground Transportation | Home to Conference 346 miles + Conference 1o Home: 34.1 = 68.7 miles X 0,725 /mile 3 49.81
Per Dlem Conference provides: 5710 breakfast & lunch %
Pariking Parking [only valet offered) 3 107.00
Other

Total Estimated Expenses % 15681
5. Cash Advance Requested Cash advance requested? Yes He

| am requesting & cesh advance for PerDéem in socordance with the City Polloy Manual, Sectien 1.8.2 [£.7) and scknowledpe my responsibilty to ke o RBeimbursement of Trovel within 14
dorys atter the Return Dade entered above. Should 1 not fulfill my obligation to fle o reimbarsement within this imeline, | hereby authorize the City to Sedect the amount of this sdance
[iron my wagies. | have resd ond understand the Ciy"s Trre] Pollcy and that this S2siement complles with this pollcy and Rs inbend.

5. Notes

7. Certification

e incurred for the pur;

se of City business.

| certify that the requested travel is complete and prepared in accordance with the City's Travel Policy and that the estimated expenses will

Y N ey

Sunita Ganapti 28126

Emplayee

Employee 1D 3

Sishamre ©

Print Name Date

|l certify that | have evaluated the requested travel activity and confirm that the request is complete and prepared in accordance with the
City's Travel Policy and that the estimated expenses will be incurred for the purpese of City businass

128120

Lok Fiomn

John Flynm /2628

Direct Supervisor

Employee 1D 8

& Slamature

Print Name Date

|l certify that | have evaluated the requested travel activity and confirm that the request is complete and prepared in accordance with the
City's Travel Policy and that the estimated expenses will be incurred for the purpase of City businass

Travel Coordinator

Employee 1D 8

Signature

Print Mamie Date

|l certify that | have evaluated the requested travel activity and confirm that the reguest is complete and prepared in accordance with the
City's Travel Policy and that the estimated expenses will be incurred for the purpase of City businass

Approving Official

Employee 1D 3

Sigmature

Print Mame Date




