State of California – Department of Transportation












Excess Lodging Rate Request / Approval

Prior Department of Personnel Administration (DPA) approval is required 

for amounts that exceed the Department’s delegated lodging authority.

Submit APPROVED Request with Travel Claim

Claimant’s Name

     
Classification 

     
Work Phone Number

     
Fax Number

     

Type of Function



 FORMCHECKBOX 
  State Sponsored Conferences/Conventions/Business Meeting or Training Function.  Maximum Department Delegation $110.00 + Tax

 FORMCHECKBOX 
  Non-State Sponsored Conference/Convention/Business Meeting or Training Function.

 FORMCHECKBOX 
  General Business activities.  Maximum Department Delegation $84.00 +Tax (Represented Employees )



Resources to Locate Lodging
List of Contacted Hotels (Refer to AMEX Guide)

 FORMCHECKBOX 
  AMEX Hotel Guide http://travelcsg.com/ (Required)

 FORMCHECKBOX 
  San Francisco Reservations (800-677-1500) http://sanfrancisco.citysearch.com
 FORMCHECKBOX 
 California State Automobile Association (AAA)

 FORMCHECKBOX 
  San Diego Reservations (800-728-3227)


Lodging Name
Room Rate
Room Availability 


     
     
     


     
     
     


     
     
     

Travel Dates
From   (Month, Day, Year) 

      
To   (Month, Day, Year)
     
Requested Lodging 
Hotel Name

     


# of Employees Attending

     
# of Nights Travelling

     

Hotel Address

     

Name and Sponsor of Function   (Attach Agenda)

     
City

     
Zip

     
Hotel Rate

     

Address of Conference Location

     
Will Hotel Honor Occupancy Tax Waiver?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Reason for Trip

     

Type of Transportation upon arrival?  

Personal Car   FORMCHECKBOX 
  State Vehicle   FORMCHECKBOX 
  Rental Car   FORMCHECKBOX 
  Shuttle  FORMCHECKBOX 


Reason(s) for Higher Lodging

Attach copies of Agenda, Lodging Requirements, Registration, etc.

 FORMCHECKBOX 
  Employee required to stay at lodging site

 FORMCHECKBOX 
  Employee is handicapped and needs reasonable accommodations

 FORMCHECKBOX 
  Cost of transportation savings to alternative lodging equals 

cost of requested lodging.
 FORMCHECKBOX 
  Lack of transportation to alternative lodging

 FORMCHECKBOX 
  No alternative lodging available

 FORMCHECKBOX 
  Other  

Explain why the above reason(s) apply (attach additional page if necessary).  

     


I request prior approval of a lodging rate in excess of the approved state rates.



Claimant's Signature


Claimants Title

     
Phone

     
Date

     

Manager Name and Title (Print or Type)

     

Manager Signature 
Phone

     
Date

     

Accounting Approval


Title


Date Approved by Department



DPA Approval (If Applicable)


Title
Date Approved by DPA (If Applicable)

Fax Requests to the Travel Policy Section (916) 227-8662 or Calnet 8-498-8662







