1. Form Typed or Written in Ink
2, All receiypts m:st bel attarllle(l; COUNTY OF LAKE

TRAVEL EXPENSE CLAIM
Claimant Saul Sanabria Employee No.
Mailing Address _ Department No. 5321
Leave Date: 10/16/2017 Time: 0600 hrs Return Date: 10/17/2017 Time: 2000 hrs

Destination Sacramento

Purpose Attend Veteran's Court / Mentor Program

TRANSPORTATION x $0. =3 Fares $
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify $ 1)
(Amount) (Receipted)
2)
(Receipted)
Other/Identify $ 1)
(Amount) (Allowable Unreceipted)
MEALS — PER DIEM $ .00 0 $ .00 0 $ .00 0
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
MEALS - ACTUAL $ 14.00 0 $ 20.00 2 $ 34.00 2
(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING — ACTUAL $
(Travel Policy — Sec 4.1) (Amount) (No. of Days
¥If an advance was received, the  lotal Reimbursement Claimed $§ 68.00
travel expense form is due within
10 Iworking days of }.'our réturn. Less Trave] Advance* ( ) NA
Failure to comply with this (Date ofAdvance)

requirement will result in the
ineligibility for future advances.

Total Reimbursement Due  $ 68.00
[ certify under the penalty of perjury that the within claim and the items as [ further certify the above meets all provisions of the County of Lake Travel Policy
therein set oul wre frue and correct, thial no part thereof hﬁlhcrclofbw been and that there are suffic.ient funds and budget appropriations to suppori this ciaim.
paid and that the amount therein 1s justly due me and tha je same is Claim is hereby approved for the above total.

pruuutd mlhln G0 dﬂ,‘[_'; ol IhL datc on whu.h thCITSLb \w.rt incurred

Date Authorized and Approved by Department Head Date
Vendor No. (7) Invoice # (15) Description (25)
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
$ 68.00
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Verified/Approved for Payment:
Cathy Saderlund, Auditor-Controller By

(Deputy Auditor) (Date)
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