
Attachment B 
OP-120301 

 

Verification of Travel Form 
 

Name: (Last) ______________________ (First)_____________________ (MI)___ 
Position: __________________________ 
Facility: ___________________________ 
Unit: _____________________________ 
 

 
 

 
 
 
If Applicable: 
 
Secondary 

Flight 
Departure 
Location 

Departure 
Date 

Flight 
Number Arrival Location 

Leg 1     
 
 
 

 
Additional Information:_______________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
I certify that I took the above flights in the course of State Business: 
 
 
Signature: ___________________________  Date: _________________________ 

 
(5/13) 

Initial 
Flight 

Departure 
Location 

Departure 
Date 

Flight 
Number Arrival Location 

Leg 1     
Layover     

Return 
Flight 

Departure 
Location 

Departure 
Date 

Flight 
Number Arrival Location 

Leg 1     
Layover     
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