	U.S. Department of Agriculture

Marketing and Regulatory Programs

Agricultural Marketing Service

Animal and Plant Health Inspection Service
Grain Inspection, Packers and Stockyards  

  Administration

	REQUEST FOR SPECIAL TRAVEL
(Requiring Acting Administrator Approval)

	1.  Traveler Name: (Please Print)
     
	Telephone Number:
     
	Fax Number:

     

	2.  Contact Name: (Please Print)
     
	Telephone Number:
     
	Fax Number:

     

	3.  Program Unit: 
     
	4.  Official Duty Station:
     

	5.  Travel Destination:

     
	6.  Dates of Travel:
     

	7.  TYPE OF REQUEST

	 FORMCHECKBOX 
   Actual Subsistence
       Per diem rate :          Requested rate:      
        (if requested rate is over 150% - see reverse)
	 FORMCHECKBOX 
  Resort Travel

	 FORMCHECKBOX 
   Foreign Travel
	 FORMCHECKBOX 
  Sponsored Travel (Outside Source)

	 FORMCHECKBOX 
   Offsite Events (Up to $20k)
       (over $20k  - see reverse)
	 FORMCHECKBOX 
  Travel Advance (Revoked Cardholders Only)

	
	 FORMCHECKBOX 
  Other (Please Explain Below)

	 FORMCHECKBOX 
  Supporting Documentation Attached

	8.  Justification:
      

	9.  Approved: Approving Official Signature

	Date:
                          
	Approved: Regional Office Approval

	Date:
     

	10.  Concur: Deputy Administrator Signature

	Date:

     

	11.  Reviewed: FMD, Travel Services Center

	Date:

     

	12.  FORMCHECKBOX 
  APPROVE   
	   FORMCHECKBOX 
  DISAPPROVE

	13.  Reason For Disapproval:

     

	14. Acting Administrator (Signature):


	Date:

     


MRP FORM 13   (JUN 2008)
Instructions for Special TDY Travel Requests
1. TRAVELER NAME:  Enter traveler name, telephone and fax number.

2. CONTACT NAME:  Enter contact name of traveler or travel preparer, telephone and fax number.

3. PROGRAM:  Enter Program of traveler.  (i.e., PPQ, VS, WS, etc.)

4. OFFICIAL DUTY STATION:  Enter the duty station of the traveler.

5. TRAVEL DESTINATION:  Enter location of TDY.
6. DATES OF TRAVEL:  Enter dates of official travel only.  

7. TYPE OF REQUEST:
· ACTUAL SUBSISTENCE:  Explain in detail the reason for use of actual subsistence (the following information must be addressed in your justification): 

(a)  When was the traveler notified they were going to the event?


(b)  When was it realized that the traveler would be over per diem?


(c)  Who directed the traveler to participate?

 
(d)  Provide the name and location of the event, and the name of the hotel.

(e)  Provide documentation/justification showing search for lodging that is within per diem.

(f)  If the location is at a resort location, included documentation showing it was properly approved        by a general officer.


(g)  Note:  Do not include taxes into the actual rate being requested for domestic travel.

Actual subsistence request that exceed 150% of the per diem requires OCFO approval and all supporting documentation must accompany the justification.

· FOREIGN TRAVEL:  Must specify the need to travel to a foreign location.  Include any correspondence explaining the TDY.

· OFFSITE EVENTS:   Events not to exceed $20k require approval at the Acting Administrator level and all supporting documentation should accompany this form.

- Events over $20k and up to $40k require the Under Secretary’s approval (see DM 2300-001, May 1, 2008).
- Events over $40k and above require OCFO approval (see DM 2300-001, May 1, 2008). 

· RESORT TRAVEL:  Explain in detail the reason a resort location is chosen and provide supporting documentation. 
· SPONSORED TRAVEL:  Must include the approved AD-1101 from the Ethics office along with the Invitation and Acceptance letters.

· TRAVEL ADVANCE (revoked cardholders only):  The completed APHIS 62R must accompany this form.

· OTHER:  Special travel not specified above that requires a higher level of approval.  All supporting documentation for each request must be attached.  

8. JUSTIFICATION:  If no supporting documentation is attached, you must provide a justification (in detail) as to why the specified request is needed.
9. APPROVED (Approving Official):  Must have your immediate supervisor’s signature.
10. CONCUR (Deputy Administrator):  For the Deputy Administrator’s approval if he/she requests to review and approve travel prior to final approval.

11. FMD, TRAVEL SERVICES CENTER:  A Travel Services Center Specialist must review and sign prior to final approval by the Acting Administrator.

12.  APPROVE or DISAPPROVE:  Completed by the Acting Administrator.

13.  REASON FOR DISAPPROVAL:  The Acting Administrator will provide the reason why the travel was        denied.

14.  ACTING ADMINISTRATOR:  Final approval Signature and Date.

