Republic of the Philippines
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
Visayas Avenue, Diliman, Quezon City
Tel. No. 929-66-26




REQUEST FOR PERSONAL TRAVEL AUTHORITY

Name of Employee: __________________________________________________________
Plantilla Position/Designation: _________________________________________________
Plantilla Assignment: ________________________ Present Station: ___________________
Office Address: ______________________________________________________________
Contact Number: ______________________ Email Address: _________________________
Duration of travel:   ____________________ to ____________________________________
Destination: ________________________________________________________________
Purpose: (please check)
· Vacation				   Pilgrimage/Religious activity
· Tour					   Medical purpose
· Others _______________________________
Type of Leave of Absence: ___________________________   Duration: _______________________
Clearance required?       no
		             yes      Approving authority ______________________________________
Certification that absence will not hamper operational efficiency of the office, signed by:
______________________________________         _______________________________________
                      Name of certifying officer		 		  Position/Designation

Endorsement of request signed by:  
______________________________________         _______________________________________
                      Name of head of office		 		  Position/Designation

CERTIFIED BY:
		__________________________________
		Focal Person on Personal Travel Authority
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