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THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF)

Shaded areas must be completed if travel is subsidized by a private party, per 801 CMR 7.00

	1.  Date of Request:
	2.  Travel Request #:
	3.  Department/Division:
	4.  DEPT/ORGN:
	5. Appropriation No./Prog.

	
	
	
	
	

	6.  Name of Traveler(s):


	7.  Title(s):


	8.  Dates of Travel:  


	9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the Commonwealth and Employee.)  
 FORMCHECKBOX 
  Supporting documentation, e.g., agendas or brochures, is attached.



Private
State/Federal
Personal
Other

10. Estimated Expenses:
Funds
Funds
Funds
Funds



	Transportation: (check all that apply)

 FORMCHECKBOX 
 Air
 FORMCHECKBOX 
 Rail
 FORMCHECKBOX 
 Bus

 FORMCHECKBOX 
 Taxi (Airport Transportation)

 FORMCHECKBOX 
 Car:         State             Personal            Rental
	$
$
	
	
	

	Lodging:  
    
	
	
	
	

	Meals: 


	
	
	
	

	Other: (please list): 



	
	
	 
	

	Sub Total(s)
	  $
	
	
	

	Grand Total
	$


11. Include names of all other travelers (including family, friends or coworkers) and how they will pay.  In addition, if the travel consists of a non-business component, please describe:   

Not Applicable  
 FORMTEXT 

 
   

12.  Privately Subsidized Travel Information:
Not Applicable    FORMTEXT 

 

 FORMCHECKBOX 
 

	
	Describe all activities offered and intent to participate:



	Telephone Number:             
	Relationship Between Private Party and the Commonwealth:




13.  Certifications and Authorizations

	I hereby certify under the pains and penalties of perjury that, to the best of my knowledge, the above information is true and correct.

	Signature of Traveler:
	Date: 



	I hereby certify that sufficient funds are available for the above described travel accommodations.  FORMCHECKBOX 
 Delegation from Secretary granted.

	Signature of Department Head or Designee:


	Title:
	Date:




 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
 FORMCHECKBOX 
 Approved with Modifications -   FORMCHECKBOX 
Comments Attached 

	Signature of Cabinet Secretary:


	
	Date:
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