
 
An equal opportunity employer/program.  

Auxiliary aids and services are available upon request to individuals with disabilities. 
 

Bringing People and Business Together 
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AUTHORIZATION FOR TRAVEL 
 
 
This acknowledges and authorizes ___________________________ to travel in the 

normal course of business for Florida Crown Workforce Board, Inc. (FCWB) with 

approval from his/her respective supervisor.   

 
 
 
Name:__John Chastain    ____________________ 
     FCWB Executive Director 
 
 
Signature: _______________________________ 
 
 
Date:___________________________________ 
 
 
Supervisor Approval:  _______________________ 
 
Date:  ___________________________________ 
 
 
 

 

Florida Crown Workforce Board, Inc. 
Region 7 

 
1389 US Hwy. 90 West, Suite 170B 

Lake City, FL 32055 
(386) 755-9026 telephone * (386) 752-6461 fax 

TTY via the Florida Relay Service 711 or (386) 752-2622   
 

Serving the Counties of 
Columbia, Dixie, Gilchrist & Union 
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