
Columbia County
Out-Of-State Travel Authorization Form

EMPLOYEE  INFORMATION:

First Name:

Last Name:

Email/Phone:

Department:

Supervisor:

TRAVEL INFORMATION:

Purpose of Travel:

Travel Destination - City/State:

Dates of Travel:

Estimated Costs:

Source of Funds:  Budgeted: Yes______ No_______

Costs Reimbursed by Outside Agency:    Yes ________   No __________

AUTHORIZATION:

I approve the travel as indicated and certify that funding is available for the payment of all travel
expenses that will be incurred in connection with this travel.

Supervisor Name/Title: _________________________ Date:______________________

Supervisor Signature:____________ _______________
__________________________________________________________________________

BOARD OF COMMISSIONERS Approved: _____  Denied:_______
COLUMBIA COUNTY, OREGON

By:____________________________

By:______________________________

By:______________________________

COMPLETED FORM MUST BE RECEIVED BY BOC OFFICE 30 DAYS PRIOR TO TRAVEL


	Date: 
	Department: Public Works
	FirstName: Mike
	LastName: Russell
	Purpose of Travel: National Association of County Engineers Conference (NACE)
	Travel_Dates: April 12-15, 2026
	Estimated_Costs: Reg. = $795, Rm. = $882, Flight = $524, Taxi/Uber = $100, Meals = $300 = $2,601
	Email_Phone: michael.russell@columbiacountyor.gov
	Supervisor_Name_Title: 
	Yes_No_Budget: Yes
	Yes_No_Reimbursed: Yes
	Supervisor: BCC
	Destination: Arlington, Texas
	Fund_Source: OACES


