GOVERNOR’S TRAFFIC SAFETY BUREAU

OUT-OF-STATE TRAVEL

TRIP REPORT


AGENCY ________________________________ Contract # _______________

WHO traveled ____________________________________________________

WHAT did you attend _______________________________________________

WHERE was it held ________________________________________________

WHEN did you depart and return ______________________________________

WHY was it beneficial

Describe the meeting/workshop/conference.  Include what sessions you attended and how your highway traffic safety program will benefit.

This report is due within 2 weeks of your travel return.  Reimbursement will not be made until it is received by the Governor’s Traffic Safety Bureau.

GTSB Form 51 – Trip Report

