
*****Submit completed and Original form to Fiscal Services***** 
 

Request for Blanket County Travel Approval 
Palomar Community College District 
San Marcos, California 92069-1487 

 
Name:__________________     Date:_______________ 
  
Department:             

 
The above named requests authorization to travel within San Diego County for the period of time: 
 
                              To                            
    Month/ Day / Year            Month/ Day / Year 
 
This travel will be for the purpose of conducting college business. 
 

Budget Account 
 

   Account Number    

Account Fund Org Program Sub-Cls BY Proj/Grant Bus Unit % 
     2011  Palmr  
         

6 digits 2 digits 6 digits 5 digits 2 digits 4 digits 7 digits 5 Characters 3 digits 

 
 

Signature of Applicant          Date    
Approval 

 
Chair/Director          Date                 
      
Division Dean          Date     
 
Vice President          Date     
    (VP Signature NOT required for Faculty or Staff blanket travel approval) 

Superintendent/President        Date     
        (Where Applicable) 
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