REQUEST FOR APPROVAL OF CASH PURCHASE OF


TRANSPORTATION IN EXCESS OF $100

Name of Traveler:_____________________________________________________

DOE Organization and Location:___________________________________________

Date of Cash Purchase:___________________________________________________

Amount:  $____________
Reason for the Cash Purchase:_____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________                       __________________

                Traveler’s signature                                                        Date

__________________________________                         _________________

Requesting Official’s Signature & Title                                         Date

------------------------------------------------------------------------------------------------------------




         Approved:          _________________

         Disapproved:      _________________

__________________________________________________              _______________               Director, Office of Financial Policy                                                                 Date

Submit to:  CF-50/ Room 4A-133/ FORSTL or fax to 202-586-9217.
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