












Form 2724A (07/19)                         

Photocopy Locally  

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 AUTHORIZATION FOR TRAVEL      

 

In order to qualify for reimbursement of appropriate travel expenses, this form must be fully completed and approved by the appropriate authority. 

EMPLOYEE NAME TITLE 

 

DIVISION REQUEST DATE 

 

TRAVEL DESTINATION DATES OF TRAVEL 

 

PURPOSE OF TRAVEL 

 

 

ANTICIPATED EXPENSES 

  a.  Lodging  _________________  d.    Personal Car  _________________ 

  b.  Commercial Trans.  _________________  e.    Other            _________________ 

  c.  Meals  _________________      TOTAL              _________________ 

 

Employee Signature ____________________________________________________________ 

 

Supervisor Signature ____________________________________________________________ 

 

Overnight travel and /or car rental approval ______________________________________ 

Division Head 

Facility Approval _____________________________________________ 

                 Deputy Superintendent/Bureau Chief  

   ______________________________________________ 

    Superintendent/Regional Director 

 
Air Travel  Approved        Disapproved      

         
Out of State Travel Approved        Disapproved     

 

Air Travel/Out of State Travel _______________________________________ 
     Deputy Commissioner for Administration 

Out of State Travel Approval _______________________________________ 
                                                     Commissioner  

Out of State Travel Approval _______________________________________    
                             B-1184 DOB approval  (request #) 

In State Travel over $500 _______________________________________ 
                B-1184 DOB approval   (request #) 



FORM 1042A (10/18) 

PHOTOCOPY AS NEEDED

NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

REQUEST FOR NON-DEPARTMENTAL TRAINING/MEETING/CONFERENCE ATTENDANCE 

1. EMPLOYEE NAME 2. OFFICE/DIVISION OR FACILITY 3. REQUEST DATE

4. EMPLOYEE TITLE 5. NAME OF TRAINING/MEETING/CONFERENCE 6. DATES OF TRAINING/MEETING/CONF.

7. LOCATION OF CONFERENCE, STATE/COUNTY 8. MEMBER OF SPONSORING ORG?/NAME?

□YES □NO  _________________________

9.  BARGAINING UNIT?  _________

CONF. DAYS USED THIS FY?  ________

10. Funding Source:

General Fund:  ___      Grant/ Federal:  ___     Other:  ____  

Name of Grant/Federal Funding Source: _______________ 

11. Prior Attendance

Event Previously Attended by Agency 

□YES  □NO

If Yes, did requestor attend prior event □ Yes

□No

12. Supporting Documentation:

Agenda Included: □ YES □ NO

Ethics Form:         □ YES □NO

13. PURPOSE OF TRAINING/MEETING/CONFERENCE

14. CONFERENCE BENEFITS (Indicate benefits to you, your unit, and the Department)

15. ANTICIPATED EXPENSES:

a. Registration fee  $ 
Lodging incl. in Registration Fee? □Yes □No
Meals incl. in Registration Fee? □Yes □No

b. Lodging   $ □On Site □ Off Site 

c. Meals  $ 

d. Commercial travel $ □Rental Car □ Bus □Train      □Plane 

e. State vehicle available?  As applicable by Facility or Central Office Standard Operating Procedure □Yes □No

f. Personal car mileage  Miles @  per mile =  $ 

g. Special functions, banquets, etc.   $ . 

EMPLOYEE'S SIGNATURE/DATE:_________________________________________________________________________ 

16. SUPERVISOR

□ TIME OFF APPROVED □ EXPENSES REASONABLE: REIMBURSE □ OTHER (Specify) ______________________________

□ TIME OFF NOT APPROVED  □ EXPENSES UNREASONABLE:  DENY REIMBURSEMENT – REASON  ____________________________

SIGNATURE/DATE ____________________________________________________________ 

17.  APPROPRIATE DEPUTY COMMISSIONER/SUPERINTENDENT/CHAIRPERSON

□ APPROVED    □ DISAPPROVED – Reason if disapproved.

SIGNATURE/DATE _____________________________________________________________ 

18. DEPUTY COMMISSIONER ADMINISTRATIVE SERVICES □ APPROVED    □ DISAPPROVED

CENTRAL OFFICE/BOARD/COMM SUPV – AIRFARE/OUT OF STATE

SIGNATURE/DATE 

19.  COMMISSIONER - OUT OF STATE TRAVEL □ APPROVED    □ DISAPPROVED

SIGNATURE/DATE _ 

20.  DIRECTOR OF BUDGET & FINANCE/ FACILITY STEWARD OR DESIGNEE 

□FUNDS AVAILABLE □FEDERAL FUNDED □FUNDS UNAVAILABLE/DISAPPROVE □ NO COST TO THE STATE

SIGNATURE/DATE _____________________________________________________________________ 



Form 1214 (5/17)          Photocopy locally as needed 

NYS DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

APPLICATION AND RECORD OF TRAVEL ADVANCE 

(To be completed by traveler and supervisor) 

Name (Print): ______________________________ NYS Employee ID Number: ________________ 

I am requesting a travel advance for:  

Purpose: ___________________________________________________ 

Destination: ________________________________ 

Travel Dates: _______________________________ 

Amount: _____________ 

In consideration of the amount received by me from the State of New York as an advance for 

expenses to be incurred by me in the performance of my duties, in accordance with the Rules and 

Regulations of the State Comptroller. I hereby agree: 

a. To account promptly and completely for the money advanced to me; 

b. In the event of my resignation or separation from the service of the State or failure to account, the 

State of New York shall be immediately entitled to the return of the sum advanced to me or any part 

thereof. 

c. The State may deduct said amount from any monies due or accruing to me from the State at the 

time of my resignation, separation, transfer to non-travel status, or failure to account. If there are not 

sufficient monies due or accruing to me from the State at the time of my resignation or separation, or 

if I shall fail to promptly account, the State may enter judgement against me without further notice to 

me for the sum still owing by me to the State of New York as certified to the Office of the State 

Comptroller by the issuing office or my agency. 

I have read and consent to the terms and conditions set forth above. 

 

SIGNATURE OF APPLICANT: ______________________________________ DATE: ___________ 

SIGNATURE OF SUPERVISOR: ____________________________________ DATE: ___________ 

 

(FOR BUSINESS OFFICE USE) 

Check #: __________________   Date Issued: _____________ 

Amount: _______________ 

 

Date Returned: ____________ 

Amount returned: __________ 

Expense Report #: __________ 



	 Name of hotel or motel	 Dates of occupancy

			   From:	 To:
	 Address (number and street)	 City	 State	 ZIP code	 Country

Certification: I certify that I am an employee of the department, agency, or instrumentality of New York State, the United States government, or the political 
subdivision of New York State indicated below; that the charges for the occupancy of the above business on the dates listed have been or will be paid 
for by that governmental entity; and that these charges are incurred in the performance of my official duties as an employee of that governmental entity. 
I certify that the above statements are true, complete, and correct, and that no material information has been omitted. I make these statements and issue 
this exemption certificate with the knowledge that this document provides evidence that state and local sales or use taxes do not apply to a transaction or 
transactions for which I tendered this document, and that willfully issuing this document with the intent to evade any such tax may constitute a felony or 
other crime under New York State Law, punishable by a substantial fine and a possible jail sentence. I understand that the vendor is a trustee for, and on 
account of, New York State and any locality with respect to any state or local sales or use tax the vendor is required to collect from me; that the vendor is 
required to collect such taxes from me unless I properly furnish this certificate to the vendor; and that the vendor must retain this certificate and make it 
available to the Tax Department upon request. I also understand that the Tax Department is authorized to investigate the validity of tax exemptions claimed 
and the accuracy of any information entered on this document.

Governmental entity (federal, state, or local)	 Agency, department, or division	

	 Employee name (print or type)	 Employee title	 Employee signature	 Date prepared

ST-129
(4/12)

New York State Department of Taxation and Finance

New York State and Local Sales and Use Tax

Exemption Certificate                        
Tax on occupancy of hotel or motel rooms

Instructions
Who may use this certificate
If you are an employee of an entity of New York State or the United 
States government and you are on official New York State or federal 
government business and staying in a hotel or motel, you may use this 
form to certify the exemption from paying state-administered New York 
State and local sales taxes (including the $1.50 hotel unit fee in New 
York City). This does not include locally imposed and administered 
hotel occupancy taxes, also known as local bed taxes.

New York State governmental entities include any of its agencies, 
instrumentalities, public corporations, or political subdivisions.

Agencies and instrumentalities include any authority, commission, or 
independent board created by an act of the New York State Legislature 
for a public purpose. Examples include:
•	 New York State Department of Taxation and Finance
• 	New York State Department of Education

Public corporations include municipal, district, or public benefit 
corporations chartered by the New York State Legislature for a public 
purpose or in accordance with an agreement or compact with another 
state. Examples include:
•	 Empire State Development Corporation
•	 New York State Canal Corporation
•	 Industrial Development Agencies and Authorities

Political subdivisions include counties, cities, towns, villages, and 
school districts.

The United States of America and its agencies and instrumentalities 
are also exempt from paying New York State sales tax. Examples 
include:
•	 United States Department of State
•	 Internal Revenue Service

Other states of the United States and their agencies and political 
subdivisions do not qualify for sales tax exemption. Examples include:
•	 the city of Boston
•	 the state of Vermont

To the government representative or employee 
renting the room	
Complete all information requested on the form. Give the completed 
Form ST-129 to the operator of the hotel or motel upon check in or 
when you are checking out. You must also provide the operator with 
proper identification. Sign and date the exemption certificate. You may 
pay your bill with cash, with a personal check or personal credit card, 
with a government voucher, or with a government credit card.

Note: If, while on official business, you stay at more than one location, 
you must complete an exemption certificate for each location. If 
you are in a group traveling on official business, each person must 
complete a separate exemption certificate and give it to the hotel or 
motel operator.

To the hotel or motel operator
Keep the completed Form ST-129 as evidence of exempt occupancy 
by New York State and federal government employees who are on 
official business and staying at your place of business. The certificate 
should be presented to you when the occupant checks in or upon 
checkout. The certificate must be presented no later than 90 days 
after the last day of the first period of occupancy. If you accept 
this certificate after 90 days, you have the burden of proving the 
occupancy was exempt. You must keep this certificate for at least 
three years after the later of:
•	 the due date of the last sales tax return to which this exemption 

certificate applies; or
•	 the date when you filed the return

This exemption certificate is valid if the government employee is 
paying with:
•	 cash
•	 personal check or credit/debit card
•	 government voucher
•	 government credit card

Do not accept this certificate unless the employee presenting it shows 
appropriate and satisfactory identification.

This form may only be used by government employees of the United States, New York State, or political subdivisions of New York State.

Substantial penalties will result from misuse of this certificate.
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