LIMITED OPEN TRAVEL AUTHORIZATION NO. _______________________

During the fiscal year beginning October 1, 1998 to September 30, 1999, ___________ is hereby authorized, under proper direction, to perform official temporary duty travel and claim reimbursement therefore in accordance with Federal Travel Regulations and VA directives, without the necessity for obtaining further written authorization.  

The purpose of travel under this limited open authorization is to accomplish program duties of the Education services Unit:  site visits for compliance surveys, for school and SAA liaison, for program approvals, for information dissemination and for program supervision.  The geographic area is limited to __________________________________.  The trip duration will not exceed five consecutive days and the cost of travel will not exceed $________ per assignment.  

_________________ after performing properly directed travel pursuant to this authorization, will submit his/her reimbursement voucher on SF 1012.  The voucher will be submitted immediately after completion of each trip, except that, when in a continuous travel status, vouchers will be submitted at least once each month when the travel period exceeds 30 days.  The original of this authorization has been furnished to the Finance Division, therefore, need not accompany reimbursement vouchers.  Instead, insert in block 7 ("“ravel Authorization"” on the SF 1012, the number and date of the open travel authorization.  

_____________________ is responsible for being familiar with Federal Travel Regulations and VA directives governing travel and reimbursement.  

____________________________________

____________________

  

Chief, Education Division


Date

Approved:

____________________________________



Director

Side 1 of Motor Vehicle Trip Ticket

	Department of Veterans Affairs

	MOTOR VEHICLE TRIP TICKET
	U.S. GOV’T TAG NO.

	PART I - REQUESTING AND APPROVING OFFICES USE ONLY

	REQUESTED BY (Organization or individual)

John Doe

Education Service
	USER’S NAME (Print or type)

John Doe

	OFFICIAL PURPOSE (See note on reverse side of form)

To conduct compliance surveys in Cincinnati, Ohio 

	PLANNED ITINERARY

	FROM    1
	TO
	EST. DURATION OF STOP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	1

  First entry must be the place vehicle is to report.  

	REQUESTED FRO (Date and time)

3-22-99  8:00 AM
	RETURN PICK-UP (Date and time)

3-25-99  4:30 PM

	REQUESTING OFFICIAL (Signature)

John Doe
	APPROVED BY (Signature)

Jim Supervisor

	PART II - DISPATCHER, DRIVER, AND USER

	TRIP OR LOAD RECORD
	PASS, OR WT.
	SPEEDOMETER READING

	FROM -
	
	

	TO - VARO Cleveland
	
	

	TO -  Cincinnati
	
	

	TO -  VARO Cleveland
	
	

	TO - 
	
	

	TO -
	
	

	TO -
	
	

	TO - 
	
	

	TIME
	DATE 
	SPEEDOMETER READING

	IN    4:30 PM
	IN     3 - 25 - 99
	IN       18, 760

	OUT    8:00 AM.
	OUT    3 - 22 - 99
	OUT    18, 240

	TOTAL TIME OF TRIP

               9    HOURS          15     MINUTES
	TOTAL MILES DRIVEN ON TRIP

           520

	CERTIFICATION:  This motor vehicle has been used for the official purpose stated above   (See note on reverse side of form.)


	Certification:  I have reported all services and supplies procured from commercial facilities, performed the preventive maintenance services listed, and reported any accident.



	SIGNATURE OF USERS

    John Doe
	SIGNATURE OF DRIVER

    John Doe

	VA FORM 3075
	


Side 2 of Motor Vehicle Trip Ticket

	PART II - DISPATCHER, DRIVER, AND USER (Continued)

	SERVICES AND SUPPLIES PROCURED FROM COMMERCIAL FACILITIES

	
ITEM


	UNIT
	QUANITY
	UNIT
	COST

TOTAL

	Gasoline
	Gal
	   14.4
	1.039
	15.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PREVENTIVE MAINTENANCE SERVICES (Indicate condition of items listed below by S - satisfactory, or U - unsatisfactory.)

	S
	FUEL
	S
	BRAKES
	S
	ENGINE CONTROLS

	S
	CRANKCASE OIL
	N/A
	CLUTCH
	S
	FENDERS AND BODY

	S
	WATER
	S
	STANDARD FORM 91,

OPERATOR’S REPORT OF 

MOTOR VEHICLE ACCIDENT
	S
	TIRES

	S
	LEAKS - GENERAL
	S
	WINDSHIELD WIPERS
	S
	VEHICLE LOAD

	S
	INSTRUMENTS  
	S
	GLASS
	S
	TOOLS AND EQUIPMENT

	S
	HORN
	S
	LIGHTS AND REFLECTORS
	
	

	REMARKS  (Explain unsatisfactory condition of items marked “U” above:  describe any other defects noted while performing “before - operation,” ”during - operation,” and “after-operation” services; and in event of accident, make reference to attached Standard Form 91.)



	NOTE:  Any officer of employee of the Government who willfully uses or authorizes the use of any Government-owned passenger motor vehicle ---for other than official purposes … shall be suspended from duty by the head of the department concerned, without compensation, for not less than one month, and shall be suspended for a longer period or summarily removed from office if circumstances warrant.


Request for Authority to Approve P.O.V. Travel
1.  P.O.V. travel authority is requested for ________________________________

for the period ________________________to ________________________.

2.  This travel is necessary for official business for the following reason(s):

_______________________________________________________________

_______________________________________________________________

3.  A GSA vehicle is available for this trip _________________

A GSA vehicle is not available for this trip _________________ (Check one)

Supervisor Signature

______________________________________________________________

Endorsement #1:  

Recommend:
Approval
______________



Disapproval
______________



Other

______________

Supervisor Signature

______________________________________________________________

Endorsement #2:  

Recommend:
Approval
______________



Disapproval
______________



Other

______________

Supervisor Signature

______________________________________________________________

TAX EXEMPT CERTIFICATE (Sample 1)

(Note:  Your state may use a specific State form )


In Reply Refer To:        


TO: _____________________________________________________________


(Name of Hotel, Apartment Hotel, or Lodging House)

TAX IDENTIFICATION #  34 - 1341223


________________________










(Date)

This is to certify that I, the undersigned, am a representative or employee of the Government Agency indicated below; that the charges for occupancy at the above establishment on the dates set forth below have been, or will be paid for by me, and be reimbursed by such Governmental Agency, and that such charges are incurred in the performance of my official duties as a representative or employee of such Governmental Agency.

Dates of Occupancy:
Dept. of Veterans Affairs Regional Office

_____________________________

         (Governmental Agency)



(Signature)

Operators of hotel, etc., should not accept this tax exempt certificate unless the officer or employee presenting it shows satisfactory credentials.

NOTE: 
A separate tax exemption certificate is required for each occupancy and for       

                       each representative.

TAX EXEMPT CERTIFICATE (Sample 2)

(Note:  Your state may use a specific State form )
	Department of Veterans Affairs
	HOTEL OCCUPANCY TAX EXEMPTION CERTIFICATE

	Note:  This form is to be retained by operators of hotels, motels, and similar accommodations as evidence of exempt occupancy.  Do not accept this certificate unless the employee presenting it shows travel orders or other appropriate identification.  A separate exemption certificate is required for each occupancy and for each representative or employee.

	Hotel or Lodging House Name and Address (Street & number, city, state, ZIP code)


	Date

______________________________
Dates of Occupancy

______________________________

           From (month, day, year)

______________________________

         Through (month, day, year)

	This is to certify that I, the undersigned, am a representative or employee of the United States Government, Department of Veterans Affairs, and that charges at the above establishment are incurred in the performance of my official duties.

______________________________________            _______________________________________
          Signature of Occupant                                                       Official Duty Station


Note:  Total time of trip is the actual driving time of the total miles driven on the trip.





Note:  Use this section when applicable - i.e., damage discovered or damage from an accident, brakes faulty, engine making noise, or not running smoothly, missing wheel covers, etc…








Travel             (SS213J)
05/20/2004
6

