R mont be o COUNTY OF LAKE
TRAVEL EXPENSE CLAIM 50' 5 (Q 6

Claimant SuSClV\ (/O est™ EmployeeNo. 35
D270

Mailing Address

Department No.
LeaveDate: - |\~ %  Time | 10O  ReumDate: _ A~|Y={f Time: _ |G 20
Destination W\ Cle Llan ) CA
Purpose ' 3 2 Tv’aininﬁ

TRANSPORTATION x $0. =§ Fares $
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify $ 1)
(Amount) (Receipted)
2) ‘
(Receipted)
Other/Identify § 1)
(Amount) (Allowable Unreccipted)
MEALS -PERDIEM  § s 2000 A 5400 DO-
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)

LODGING - PERDIEM  §

(Travel Policy — Sec 2.1) (Amount) /@/(NU of Days)
MEALS — ACTUAL $ /%/ =

(Travel Policy — Sec 4.1) (Breakfast) N 0) (Lunch) (No) (Dinner) (No)
LODGING — ACTUAL $
(Travel Policy — Sec 4.1) (Amount) (No. of Days)
Total Reimbursement Claimed $ OO —
Less Travel Advance ( C(::\ )

(Date of Advance)
Total Reimbursement Due $ Zﬂ q 0 0

I certify under :he penalty of perjury that the within claim and the items as therein set out are true and correct, that no part thereof
has heretofore been paid and that the amount therein is just, mc d that the same is presented within 60_days of the date on

which expenses were incurred inclusive of required recm 1. that there are ﬁlc ent funds and. budget

appropriations to support this claim. ,Z ﬁ é’,

Sy Ut 421015 £y 34_1»&%_. 5 )18
Claimant’s Signature Date Auﬂmmﬁ/ﬁnd Approved by DcPartmem Hea ‘/ Date

Vendor No. (7) Invoice # (8) Description (24)
Amount (9) Fund(3) ! Sub(2) | Dept(4) 1 Sub(2) | GL(3) Object (4) i Sub(2)
s i i |

o O O o o o O o o o N o e ot R o ok sk T ook R MR AR s o R o o oo e kb R kR ke kok ek

Pam Cochrane, Auditor-Controller By

(Deputy Auditor) (Date)

E:Public Forms/New Travel Paid.doc




