TRAVEL CARD EXIT FORM  (CONTROLLER’S OFFICE)
	
	
	Date:
	     

	
	
	
	

	Name:
	     
	Department:
	     

	
	
	
	

	Employee ID#:
	     
	
	
	
	


	     
	This employee did not receive a State Travel Card.

	
	

	     
	This employee did receive a Travel Card and has returned to it to the Controller’s Office.

	
	

	     
	This employee did receive a Travel Card and has not returned it to the Controller’s Office.

	
	

	
	 

	
	

	
	

	
	

	
	
	     

	Controller’s Office Signature
	
	Date

	
	


