STATE OF COLORADO
TRAVEL EXPENSE

DEPARTMENT DIVISION OR AGENCY MONTH YEAR
HUMAN SERVICES DIVISION OF YOUTH CORRECTIONS
TRAVEL MILEAGE MEALS AND LODGING
. . $5 Total
Date FROM TO Time | Time No Rate. Perl  Total Bkst. | Lunch | Dinner | Lodg. Inci- Total | Reimbursable
Dpt Rtn Miles Mile
dental Items
0.45 - - .
TOTALS 0.0 - - - - - - - -
MISCELLANEOUS EXPENSE:
: LESS TRAVEL ADVANCE
TOTAL -

PERSONS $ AGENCIES
CONTACTED:

"I certify that the statements in the above schedule are true and just in all respects; that payment of the amounts claimed herein has not and will not

be reimbursed to me from any other sources; that travel performed for which advance/reimbursement is claimed was or will be performed by m
while on State business and that no claims are included for expenses of a personal or political nature or for any other expenses not authorized

the Fiscal Rules; and that | actually incurred or paid the operating expenses of the motor vehicle for which reimbursement is claimed on a mileag
basis. Further, | hereby authorize the State to deduct from my pay any amount paid to me in excess of my actual incurred expenses. The signature
on this form constitute approval for use of private auto within the Metro area or a 65-mile radius of the office and that the conditions of the use

private auto have been met and adhered to.

PAYEE SIGNATURE

DATE

EMPLOYEE #

PAYEE PRINT NAME AND PHONE NUMBER

MAIL ADDRESS

Reimbursement will by paid State warrant if not checkeD

RECOMMENDED FOR APPROVAL

FISCAL OFFICER SUPERVISOR SIGNATURE & PHONE NUMBER APPROVING AUTHORITY
[ACRONYM _FUND [AGENCY ID] ORG | APPR |[PROGRAN OBJ -SUB | BIS GBL RPTG CAT __ PROJEC] AMOUNT
Shaded areas in coding string to be completed by the District Accounting Office TOTAL -
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