
Form CNTR 001 Travel Authorization Form 
Form structure revised July 2015 
NC Department of Public Safety, Division of Administration

Section A.  General Information  (Type or Print)  Note: Enter WORK address/phone below.

Section C.  Travel Costs

Section B.  Action Requested

(Personnel No.)

(Section)(Division)

(Job Title)

North Carolina Department of Public Safety 
Travel Authorization

Zip CodeStateCity

Address

Name

 Section D.  Approval Signatures 
NOTES:  (1) Original signatures and dates are required for advance to be issued; (2)  Complete and submit this form at least 2 weeks prior to the event. If the request 
includes air travel, approval must be requested 30 days prior to travel dates.

Printed/Typed Name Signature Date
Division Head  
(Out-of-State)

Secretary of Public Safety 
(Out-of-Country)

 Individual Request

 Group Request Number in GroupDate 

Funded By

E-mail AddressPhone

General

Transportation

 Travel Reimbursement

 Other

Blanket

 State Car  Airline  Other Private Vehicle (Management Approval Required)

E-mail AddressPhone

(Printed/Typed Name) (Date )(Signature)
Section / 
Location 

Head

Number of Rate

Expenses Days People In-State Out-of-State Total
Breakfast

Lunch

Dinner

Hotel

State car available? No (.575/mi.) Yes (.30/mi.)
Private Vehicle Mileage        Miles .30 or .575

Parking Fees and Tolls  Registration

Airline       Baggage

 Other

                                       Total Estimated Travel  Expenditures           

Travel Dates Begin End

Additional Comments/Justification

In-State Travel Out-of-State Travel Out-of-Country Travel Excess Lodging

Amount next to excess lodging is for 
approved excess rate per night. If another # is 
used, adjust the "Total" hotel cost in the table 
to the left, and explain below. 

Travel Type
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Printed/Typed Name
Signature
Date
Division Head 
(Out-of-State)
Secretary of Public Safety
(Out-of-Country)
General
Transportation
Section / Location Head
Number of
Rate
Expenses
Days	
People
In-State
Out-of-State
Total
Breakfast
Lunch
Dinner
Hotel
State car available?
5.1.25 Transportation by Personal VehicleActual mileage is reimbursable. Mileage is measured from the closer of duty station or point of departure to destination (and return). The business standard mileage rate set by the Internal Revenue Service (55 cents per mile effective January 1, 2009) will be paid. Parking fees, tolls, and storage fees are reimbursable when the required receipts are obtained. A state employee shall be reimbursed the business standard mileage rate set by the Internal Revenue Service when using their personal vehicles for state business when the round trip does not exceed 100 miles or when a state-owned vehicle is not available. However, if a state employee chooses to use a personal vehicle when a state-owned vehicle is available, all departments and agencies will reimburse the employee at the motor fleet rate for mileage of 33 cents per mile.
Private Vehicle Mileage        Miles
.30 or .575
Parking Fees and Tolls  
Registration
Airline      
 Baggage
 Other
                                       Total Estimated Travel  Expenditures           
Travel Dates
Amount next to excess lodging is for approved excess rate per night. If another # is used, adjust the "Total" hotel cost in the table to the left, and explain below. 
Travel Type
8.2.1.3144.1.471865.466429
919.743.8216
11/09/2012
NC DPS/DJJ/Policy Office
11/9/2012: Draft of form created from hard copy of DC 919 form (Department of Correction's old form) with changes included on hard copy.
Patricia H. Harris
North Carolina Department of Public Safety Direct Deposit Reimbursement
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