
CITY OF MISHAWAKA  
MISHAWAKA UTILITIES 

 
REQUEST FOR TRAVEL 

 
 
Name________________________________ Department_______________________________ 
 
Destination____________________________ Purpose__________________________________ 
 
Dates:  From___________________________ To______________________________________ 
 
Traveling with:______________________________________________________________________ 
 
Mode: City Vehicle_____ Personal Vehicle_____ Plane_____ Train_____ Bus_____ 
 
Rental Car requested: Yes_____  No_____ 
 
I understand the Travel Policy and agree to comply with its terms and conditions. 
 
 
_____________________________________ ________________________________________ 
Signature      Date 
 
 
 
_____________________________________ ________________________________________ 
Approved by      Date 
 
 
_____________________________________ ________________________________________ 
Approved by      Date 
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