
 

   
 
OUT-OF-STATE TRAVEL  
APPROVAL REQUEST FORM 
(02/16)  
 
 
SECTION 1 – FIRST 5 IMPACT LEAD AGENCY DATA 
LEAD AGENCY 
  
 

ADDRESS CITY ZIP CODE 

TRAVELLER'S NAME 
 
 

EMAIL TELEPHONE 

 
SECTION 2 – TRAVEL INFORMATION 
EVENT AND DESTINATION TRAVEL DATE(S) PURPOSE AND JUSTIFICATION COST 1 
 
 

Begin: 
  

$ End: 
 

 
SECTION 3 – CERTIFICATION 
I certify the nature of this out-of-state travel is directly associated with First 5 
IMPACT-related activities, and the benefits to be derived by the Lead Agency 
through out-of-state travel are not available within the state. Maximum rates for 
out-of-state travel must comply with the CalHR Travel Rules. I also certify that 
the above information in Sections 2 and 3 is true and correct. 

EXECUTIVE DIRECTOR OR DESIGNEE SIGNATURE TITLE DATE 

 
FOR FIRST 5 CALIFORNIA USE.  

Check one. 
Approved Disapprove   

Approved amount 

$ 
Comments 
 
 

Consultant signature 
 
       Date:  
 

Administrator signature 
 
      Date: 

 
1 Attach an itemized budget. 
 
February 2016 

NOTE: Advance approval from First 5 California is required for this 
expenditure. Any cost incurred prior to the date of authorization may not 
be claimed as a reimbursable expense. Submit your request to: 
F5IMPACT@ccfc.ca.gov 
OR by mail at: 
First 5 California 
2389 Gateway Oaks Drive, Suite 260  
Sacramento, CA 95833 
Attn: First 5 IMPACT 


