
I I 0-25 (04/10) 

TO: 
FROM: 

Completed only by the Cle 
Agenda Date: _____ ... 

CBS Sign O ff  -----�
'---

-

COUNTY OF ALAMEDA 
OUT-OF-STATE TRAVEL AUTHORIZATION REQUEST 

AUTHORJZA TION NUMBER 

Susan S. Muranishi, County Administrator 
GDocuSigr.ed by: 

Signature 3���60�� � 
SUBJECT: 

Agency/ Department Head - Print Yesenia Sanchez, Sheriff 
OUT- OF-STA T E  TRAVEL ( O OST) AUTHORIZATI ON REQUEST 5/3/2024 

DATE: Al)ril 30 ';;(l'"'4 

I am requesting your approval of the following O OST request prior to the event taking place. 

I PLEASE TYPE/ PRINT LEGIBLY 

i 
Alameda County Sheriff's Office 

A�t'.1'1�Y7DEmTfvl'Ei::IT 

TRAVELER'S NAME• 
PLEASE TYPE/ PRINT LEGIBLY 

___
I. 

___ ,
 

2. 

_].  
4.

�--·--;;.,..• :,c_-_ _-_;:·,··· · 

---- �·-·. � .. , �,-. 

Management Services/Aviation Un it 
L>IVIS!ON / UNIT 

JOB TITLE / CLASSIFICA T!ON or VENDOR 11 
-::.�. ·-

Lieutenant 
"�----,�-��--- -----�----.

Deputy Sheriff 
Deputy Sheriff 
Deputy Sheriff ________ � 

* N OTE: The only eligible personal s ervices contractors are those who are reimbursed travel/events as stated in
his/her contractual agreement with the County. Must specify Vendor# above. 

DETAILS OF TRAVEL 
D ATES (DURAT I ON): From: 07 I 28 I 2024 To: 08 I 03 / 2024 

,,__ ______ ··., ···--·-- ,z .,,.;.....,....,., ·"·· ___ ,__ _____ -----.-----------==='---------------I 

1-P _O _IN_ T _ O_F_ O_R_I_G_IN _(C_i_ty_lS_ta_te _)_: _O_ ak_la_n_d _, C_A ______ __,_!_o_E_S_T_IN_A_�TI ON (�/Stat e): __ H_o _us_to_n_, _T_ex_as _____ _
PURP OSE OF TRIP: X. CONF ERENCE _ MEETING SEMINAR _ TRAINING _OTHER 

•---------------------------------�·---------�

N AME OR TITLE OF EVENT (no acronvms please): Airborne Public Safety Association Conference Exposition 
COST PE R TRANS TICKE T 

I. AUDITO R'S MAXIMUM REIMBURSEMENT (per person):$ 0.00 P ER PERSON: 1800.00 
t------------ ----- ---------�o-,· 

----··---------------

! 

TO T AJ, COST (Max R eimb/pe r son x no. of travel ers): $0.00 0 .COUNTY_ TIME-OFi,<:_�N� Y

... 

ACCOUNTING INFORMATION I FUNDING SOURCE 
BUSINESS 

UNlT 
,--·-.c.,·•·---

SHERF 
SHERF 

. _., 

ACCOUNT 
No. 

610211 
610201 

. 
----=� 

•-••------>T .. O"�.;_,.:"<,._."--,_;•-w· .• • .• 

FUND DEPT ID No. 
No, 
toooo :;_ CJf>IC/1 

'"�LQt�·-·l·-···7fML<lL--
! 

2. NAME OF FUND ING SOURCE (Pl ease Specify): __

- ---

PR OGR AM 
No. 

_ _JI /l''/ -, 
//7'-Y 

-. 

�--"'-""..._,.,_,_. __ 

PR OJECT/GRANT No. 

-· 

3. AMOUNT OF FU NDING
--

$0_ 4. COUNTY COST AMOUN T (Noted on the Board Agenda) .$_3,048.00 E A
... 

REQUEST E D  BY AND RETURN FORM TO: 
Tina Moore-Walker 26008 04/30/24 

(PRINT NAME) (QIC) • (DATE) 

�--

PHONE NUMBER: _510 272-6867 ___ _ TIE LINE: ____ 26867 510 208-9818 ___ _ 
-- -· 

APPR OVED BY: .1,-. ,4. 

-" ./� ·=tDEPT. ,.._,..._,, /'17'-' � 

CA O: I

Note: Travel agency should FAX the compl;ed
f

o� to Audito r-Contro ller Agency to the att ention of Travel A pprover. FAX# (510)
272-6502. The Audito r-Contro ll e r's Office will notify the travel agen cy of the Authorizat io n Number by phon e o r  FAX.

ALAMEDA COUNTY - APPROVAL REQUEST 

I 

I 


