DEKALB COUNTY GOVERNMENT Employee:

Clear Form

TRAVEL EXPENSE REIMBURSEMENT CLAIM Department:
DATE PESTINATION (Receiats Requirec) Receipts Requiree) | o | ot
MIDNYYY e " N o R R D - R
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00 .

* Expenses incurred must have receipts attached to this form.

I certify that the foregoing expenses were incurred for the travel previously approved on the reverse side and that no other reimbursement has been or will be received for

those expenses.

Total Amount of Travel Expenses (as shown above)

$0. 00

Less Travel Advance Received (if any)

Amount Due Employee

Amount Due the County of DeKalb

(Make claim/check payable to "Treasurer's Travel Advance Account” - Vendor No. 627)

Department Head's Signature

Date Employee's Signature

Date




	Employee: 
	Department: 
	DATERow1: 
	MilesRow1: 
	CostRow1: 0
	BRow1: 
	LRow1: 
	DRow1: 
	Total CostRow1: 0
	ExplanationRow1: 
	CostRow1_3: 
	DATERow2: 
	MilesRow2: 
	CostRow2: 0
	BRow2: 
	LRow2: 
	DRow2: 
	Total CostRow2: 0
	ExplanationRow2: 
	CostRow2_3: 
	DATERow3: 
	MilesRow3: 
	CostRow3: 0
	BRow3: 
	LRow3: 
	DRow3: 
	Total CostRow3: 0
	CostRow3_2: 
	ExplanationRow3: 
	CostRow3_3: 
	DATERow4: 
	MilesRow4: 
	CostRow4: 0
	BRow4: 
	LRow4: 
	DRow4: 
	Total CostRow4: 0
	CostRow4_2: 
	ExplanationRow4: 
	CostRow4_3: 
	DATERow5: 
	MilesRow5: 
	CostRow5: 0
	BRow5: 
	LRow5: 
	DRow5: 
	Total CostRow5: 0
	CostRow5_2: 
	ExplanationRow5: 
	CostRow5_3: 
	DATERow6: 
	MilesRow6: 
	CostRow6: 0
	BRow6: 
	LRow6: 
	DRow6: 
	Total CostRow6: 0
	CostRow6_2: 
	ExplanationRow6: 
	CostRow6_3: 
	DATERow7: 
	MilesRow7: 
	CostRow7: 0
	BRow7: 
	LRow7: 
	DRow7: 
	Total CostRow7: 0
	CostRow7_2: 
	ExplanationRow7: 
	CostRow7_3: 
	DATERow8: 
	MilesRow8: 
	CostRow8: 0
	BRow8: 
	LRow8: 
	DRow8: 
	Total CostRow8: 0
	CostRow8_2: 
	ExplanationRow8: 
	CostRow8_3: 
	DATERow9: 
	MilesRow9: 
	CostRow9: 0
	BRow9: 
	LRow9: 
	DRow9: 
	Total CostRow9: 0
	CostRow9_2: 
	ExplanationRow9: 
	CostRow9_3: 
	TOTALRow9: 0
	From: 
	MileTotal: 0
	MilCostTot: 0
	From3: 
	From2: 
	LodgingTotal: 0
	Btot: 0
	Ltot: 0
	Dtot: 0
	Rate: .575
	MealTotalCost: 0
	MiscCost: 0
	Advance: 
	NotNeeded: 
	TOTALRow1: 0
	TOTALRow2: 0
	TOTALRow3: 0
	TOTALRow4: 0
	TOTALRow5: 0
	TOTALRow6: 0
	TOTALRow7: 0
	TOTALRow8: 0
	CostRow2_2: 
	CostRow1_2: 
	Mileage Rate: Mileage Rate
	MilesNote: Miles Traveled
	Clear: 
	Total: 0
	AmtDueEmployee: 
	DueCounty: 
	From9: 
	From8: 
	From7: 
	From6: 
	From5: 
	From4: 
	Date: DATE
	Date Format: Format:M/D/YYYY


