Non-County Funded Justification Form

Name:       



Position Title:       
Location and dates of travel:       
Purpose of travel:       
Source(s) of Travel Funds:       
If travel was sponsored by a third party, provide the name of the sponsor:

     
Estimated Amount of Travel Expense(s):       
____________________________________



_______________
Traveler’s Signature






Date

____________________________________



_______________

Department Head
 Signature 





Date

*Source of funds may include private funds and public funds which are not subject to Commissioners court authority (ie. other governmental funds). 
