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Dear President Molnar,
 
Attached and ready for your signature, please find my pre-travel authorization request for the
PCN Hearing I am chairing in Kalispel next week.
 
Thank you,
 

 
Commissioner Jennifer Fielder
Vice President
Montana Public Service Commission

Main line 406.444.6199

  jfielder@mt.gov  http://psc.mt.gov/
 

mailto:jfielder@mt.gov
mailto:bmolnar@mt.gov
mailto:ptrooien@mt.gov
mailto:Barbara.Long2@mt.gov
mailto:jfielder@mt.gov
http://psc.mt.gov/



Pre-Travel Authorization Request Page | 1 


DEPARTMENT OF PUBLIC 
SERVICE REGULATION 


PRE-TRAVEL AUTHORIZATION REQUEST 
NAME: 
Your Name 


COST ESTIMATE: 
Estimated Amount to be Paid by DPSR 


TITLE: 
Your Position 


DATE(S) OF PLANNED TRAVEL: 
List All Dates You Plan to be in Travel Status 


DATE OF REQUEST: 
Date Request Made 


TRAVEL LOCATIONS: 
List Origin, Destination, and  
Termination Point of Travel 


1. List total amount of agency funds spent on your travel so far this fiscal year, not including this request: $______________ 


2. Is this travel related to a DPSR-regulated entity or docket? If YES, please describe:  YES     NO 


3. If the answer to question 2 is NO, please explain why the rate payer should fund the travel:


4. Will this travel cause you to miss any of DPSR’s scheduled business? If YES please describe business to be missed:  YES     NO 


5. If traveling by air, is the cost of airfare expected to exceed lowest available cost?
If YES, please describe the difference in cost and explain the justification for exceeding the lowest cost option:  YES     NO 


6. During this trip, will you be making a public appearance within a district in which you are a candidate for public office?  YES     NO 


7. During the trip, will you be attending a political party function?  YES     NO 


8. If the answer to question 6 or 7 is YES, explain why the travel should not be considered to be an unlawful use of state
resources for campaigning or political activity:


COMPLETE, SIGN, AND SUBMIT THIS REQUEST TO PRESIDENT PRIOR TO BOOKING TRAVEL. 


 ____________________________________________________________________________________________________________________ 
Prospective Traveler’s Signature Date 


 ____________________________________________________________________________________________________________________ 
President’s Signature Date 
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