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System Safety Society 

Travel Authorization Form
System Safety Society 

P.O. Box 70

Unionville, VA 22567-0070

(540) 854-8630



Traveler name: _________________________________
Dates of Travel: ________________

Travel Origin: _______________________
Travel Destination: _________________________

Purpose of Travel (Indicate benefit to SSS, alternatives 

to achieving benefits and Impact if travel not completed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Means of Travel: ____________________

Estimated Costs: 
Transportation____________________




Per Diem: lodging_________________ M&IE_______________




Other Fees:__________________

Preferred airlines: _________________  Hotel: ________________ Rental Car:____________

Any special travel needs: __________________________________________________________

Does traveler require a cash advance? ______ 
If so, how much:  $___________

_________________________
___________

Traveler Signature

Today’s Date

All travel must be pre-approved by the Society President or Vice President and the Treasurer.

_________________________
_________________________

Authorizing Signature


Treasurer

Date Reservations Made: _____________  Date Cash Advance Issued: ________________


