EXPENSE CLAIM FOR AUTHORIZED TRAVEL v#
(To be Attached to Travel Request Form) B/PO# LN#

CONTRA COSTA COUNTY
OFFICE of EDUCATION

| Reset Form | Print Form
NAME S.S. # (4 digitsonly) DATE SAC(s)#
PURPOSE DESTINATION AUTHORIZED AMT.
Date & Time Mileage Plane/ Meals Lodging Registration Misc. TOTAL EXPENSES
Dept/Return (Miles/$9) Transportation

B
L $0.00
D
Total $0.00
B
L $0.00
D
Total $0.00
B
A — $0.00
D
Total $0.00
B
L $0.00
D
Total $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 TOTAL EXPENSES

$0.00 <PREPAID EXP>
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 TOTAL CLAIM

| certify that thisisatrue statement and all necessary receipts are attached.
Updated September 2005- DMG
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