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Acting Director, Office of Administrative Services

DEPARTMENT OF COMMERCE (DOC)
CHIEF FINANCIAL OFFICER AND ASSISTANT SECRETARY FOR ADMINISTRATION
OFFICE OF ADMINISTRATIVE SERVICES

Travel BULLETIN # 002, FY07

SUBJECT: New CD Form 334 (Rev. 9-06)

EFFECTIVE DATE: November 9, 2006

EXPIRATION DATE: Effective until canceled or superseded

SUPERSEDES: Not Applicable

BACKGROUND: The old CD Form 334 did not have a location for the First Line Official
Recommending Approval in block 13 and the Authorizing Official in block 14 (a) to print their name.

This led to some confusion when trying to figure out who signed the form to ensure they were authorized.

PURPOSE: This travel bulletin presents the new CD Form 334 which adds a location in both block 13
and 14 (a) for the officials to print their name.

PROCEDURES:
1. The new form is approved and located on the Department Forms website at

http://www.osec.doc.gov/forms/direct.htm#CD-307. The use of this form is required effective the date of
this bulletin.

2. Employees are encouraged to recycle other version of this form and use only the new version.

3. Bureau travel coordinators are encouraged to changed older versions of this form on bureau web sites
to this new current version.

4. Versions prior to the 9/06 version will not be accepted for processing travel requests after December
31, 2006. A copy of the new form is attached.

REFERENCES:
Department of Commerce, Travel Management Handbook, March 1995

OFFICE OF ADMINISTRATIVE OPERATIONS: Rhonda Jackson, Director, rhjackson@doc.gov,
(202) 482-2242.

PROGRAM MANAGER CONTACT INFORMATION: Theresa Hollowell, thollowell@doc.gov,
(202) 482-0519.




FORM CD-334 U.S. DEPARTMENT OF COMMERCE
(REV. 8-06)
DAO 204-1

REQUEST FOR APPROVAL OF

EXTRA FARE AIR ACCOMMODATIONS

INSTRUCTIONS: Submit original and one copy to the Office of the
Assistant for Administration, Main Commerce, Room 5830
HCHB, at least 15 DAYS prior to the beginning of the trip. Request shall
include specific justification for EACH leg of the trip for which EXTRA
FARE accommodations are requested. Policy and guidelines for use of
extra fare accommodations are contained in DOC Travel Handbook 1-
3.3d. A copy of the CD-29, Travel Order, must be attached.

1. NAME OF TRAVELER

2. TITLE AND GRADE

3. DATE OF REQUEST

4. BUREAU NAME/ORGANIZATIONAL UNIT

5. OFFICIAL DUTY STATION

6. OFFICE PHONE NUMBER

7. TRAVEL ORDER NUMBER

8. PERIOD OF TRAVEL

BEGINNING DATE

ENDING DATE

9. (a) ITINERARY (as shown on the CD-29 Travel Order)

(b) PORTION OF TRAVEL FOR WHICH APPROVAL OF EXTRA FARE IS BEING REQUESTED

10. SPECIFIC JUSTIFICATION FOR USE OF EXTRA FARE AIR ACCOMMODATIONS MUST BE INCLUDED FOR EACH LEG OF THE TRIP
(Must comply with the Federal Travel Regulation referenced at 301-10.123 or 301-10.124)

11. NAME OF AIRLINE(s) AND FLIGHT NUMBER(s)

12. COSTS—Specify || ONEWAY OR | | ROUND TRIP

+ Cost of Extra Fare $
[ susinessiciipper

[:] First Class

*  Cost of Coach Fare $
* Additional Cost: $

13. PRINT NAME (Required), SIGNATURE AND TITLE OF FIRST LINE OFFICIAL RECOMMENDING APPROVAL/DATE

Print Name

Signature and Title Date

14. (a) Assistant Secretary for Administration or Designee
[] approvep as RequesTeD

[]approvED AS MODIFIED BELOW

SIGNATURE OF AUTHORIZING OFFICIAL

D DISAPROVED

PRINT NAME (Required) Date

SIGNATURE OF AUTHORIZING OFFICIAL
Assistant Secretary for Administration or designee

14. (b) MODIFICATION(s) (if applicable)
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