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   Fleet & Travel Management
    104 S Garfield Bldg E
     c/o 500 E Capitol Ave
     Pierre, SD 57501-5070
     605.733.3162                                                          
     FAX 605.773.3502
      TRAVEL AUTHORIZATION
Fill out the form below completely.  Sign (Print and Scan to David.McFarland@state.sd.us)
	Date:	 	

	POV Requesting: POV1 ☐   POV2 ☐

	Name of Employee Requesting:	                                                                                                 
	Period From:	 	
	To:
	 	

	Temporary Duty Station (if applies):	

	Miles from nearest State Motor Pool:	                                                                                                 
	Reason for request:	                                                                                                                               
	Method of Travel:	                                                                                                 
	Driver acknowledges they are aware that when using a personal vehicle for State business, their insurance is primary. Agency is responsible for verifying insurance.   Yes ☐   No ☐ 

	Driver’s Signature:	 	Date
	 
	 
	
	 

	(Department, Agency, Office, Institution)
	                                  
	(Location)

	Signature:	 	 
	

	 
	(Authorized Agency Official)
	
	Title

	Signature:	 	 
	Director, Fleet & Travel Management
	
	(Authorized Agency Official)	
	Title
	Approved☐    Declined☐                        

	Reason if needed:
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