STATE OF WYOMING
DIRECT BILL AUTHORIZATION

Agency Name:	Agency Number:
Responsible Employee:	Phone Number:
Date of Function:	Date of Request:
Description of event including justification:


Location of event:
Name, Address, Phone Number

Number of expected attendees:
Attach list of State Employees attending event

Registration Fee:  No □    Yes □     Provide Copy of Registration notice and agenda
Estimate Expenses:
Attach copy of Vendor Contracts and/or agreements to direct bill payment voucher.
Food:
Beverages:
Lodging:
Room Rental:
Equipment Rental:
Other misc items:
Total estimated cost:
Request Approved?    Yes □     No □    

Director Approval:______________________________________________Date:__________________
