
Local Form 13(a) TRAVEL REQUEST FORM 
(WD/KY, 07/98) 

THIS FORM IS TO BE SUBMITTED AT LEAST 

TWO WEEKS PRIOR TO REQUESTED TRAVEL 

Date: 

Name: 

Address: 

Phone number: 

Destination: 

Departure date: 

Return date: 

Purpose of trip: 

Persons traveling with: 

Accommodations (will be verified): 

Name: 

Address: 

Phone number: area code ( ) 

Mode of transportation: 

Vehicle: 

Make and Model: 

Tag number: 

Owner of vehicle: 

Airline: 

Name of airline: 

Departure flight number and time: 

Return flight number and time: 

Other mode of transportation (specify): 
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