
Name:

MCBJ COMPENSATORY TIME FOR TRAVEL (CTT) REQUEST AND APPROVAL FORM

Trip Dates:Travel Authorization #:

Pay Period Ending: 

--- Travel From Home---

HoursTime ToTime FromActivity DescriptionTravel Date

My regularly scheduled work week is (e.g., Mon - Fri):

Adobe  Professional 7.0 PREVIOUS EDITIONS ARE OBSOLETE.MCB BUTLER CHRO 12610/2 
(Rev 9-10)  

Minutes

--- Travel From TAD Site---



MinituesHoursTime ToTime FromActivity DescritptionTravel Date

Total Hours Claimed: 

Reduce time by amount that overlaps regular duty hours or for bona fide meal period(s): 

Total Creditable Hours Claimed: 

2.  Include copy of travel order, travel claim, and itinerary.

1.  Submit this form to your supervisor or approving official.

Signature of Supervisor or Approving Official and Date Signed  
I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN REVIEWED AND IS CORRECT.  

Signature of Employee and Date Signed                                                  
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
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MCBJ COMPENSATORY TIME FOR TRAVEL (CTT) REQUEST AND APPROVAL FORM
--- Travel From Home---
Hours
Time To
Time From
Activity Description
Travel Date
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Minutes
--- Travel From TAD Site---
Minitues
Hours
Time To
Time From
Activity Descritption
Travel Date
2.  Include copy of travel order, travel claim, and itinerary.
1.  Submit this form to your supervisor or approving official.
MCB BUTLER CHRO 12610/2 (Rev 9-10)  Page 2
	name: 
	Address: 
	PONUM: 
	unitPrice: 
	quantity: 
	timeFrom: 
	description: Travel time to Home/Office
	Cell1: 
	min: 
	PrintButton1: 
	ResetButton1: 
	totalHours: 
	reduceTime: 
	creditableHours: 
	SignatureField1: 



