 Appendix A

Republic of the Philippines 

City of Puerto Princesa 

Itinerary No. _______























 

(Date)

ITINERARY OF TRAVEL

Name:  







Position:  





Official Station:  






Salary per Month:  




Purpose of Travel:  





	DATE
	PLACE TO BE VISITED
	TIME OF
	TRANSPORTATION
	Per Diems
	TOTAL

	
	
	Departure
	Arrival
	Means
	Fare
	
	

	
	
	
	
	
	
	
	


          I CERTIFY THAT: 1) have reviewed the



Prepared By:

foregoing itinerary;  2)  the travel is necessary to the 

services; and  3)  the period covered is reasonable;   

and
 4)  the expenses claimed are proper.









  



























       Official/employee

                      Supervisor





APPROVED:

                   Title/Position   
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