SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

has beaen pai. except as stated therein, and that the balance theresin stated is actually due and owing, and
that the amounts claimed were necessary and incurred in the perdormance of my authonzed official duties

AC 132 [Rev. B/B2) STATE Youcher No.
or OUCHER
[ 1] originating Ageney Civig. Agency Code Interes! Eliglble (Y/N)
Payment Date (M) (DD} (YY) OS5C Use Only Liahility Date (MM} (DD} (YY)
' ! ! f
Payee ID Additional Zip Code ﬁﬂll-lﬁli Payss Amount MIR Date (MMDDVYY)
/ !
Payee Name (Last) BN ED A {Suffix) IS Code IRS Amount
! E
Agency Use Only Stat. Type | Statistic Indicator-Depl. Indicator-Statewide
4 | Hegotisting Unit | 5] Travel Advance No [J ves [ Continuous [ Fet1nv. No. (Limd to 14 additional spaces)
Amount: § [TRAVEL
Destination |Includs County) Retinv. Date (MM (DD} (YY)
! /
Purpose of Travel:
B | Date and Time of Depariure: an | g] Date and Time of Return: AM lﬂl Mode of Transporiation:
P PM
]] [ Transporiation Request Used: No[]  Yes[J 2| Lodging Requast Used: No [0 Yes[
# # # # # #
Sub
Vo Mo AMOUNT
13| Transporiation Expense: I
|
l
iEI Per Diem Allowance i
Days @ % per day = § Todal - § Amount of Lodging Reguest l
i
Days @ % per day = § Todal - & Amount of Lodging Reguest I
h5] meals Only: I
|
Breakfasts @ § + Dinners @ § |
|
Breaktasis @ § + Dinness @ § I
16| Miscellaneous Expenses/Explanations: I
1
17| Total Mileage from attached AC 160: I
miles @ ¢ per mile '
PAYEE'S CERTIFICATION ;
I hereby carlily thal the above account and schedules annexed are just, true and comect; that no parl thereot VOUCHER TOTAL I

STATE COMPTROLLERS PRE-ALIDIT

I, the claimant's supervisor, cerlify that this account has been examined and, 1o the best of my knowledge and
beliel, the amounts claimed therein wene necassary for the parcrmance of the claimant’s authorized official

Coartified for Paymant

" Signature Official Title of the

Cficial
Tatal Am
Station _ Verlied o A
Home
Addracs [ e e
City Dated 19 For Agency Finance Office Lise Only
S —— 1 cerfiify thad this claim is carrect and just,
SUPERVISOR'S CERTIFICATION i payment ie approved

. By.
£ Nee. Authorized Signature
Signature of Supervisar Titke - Date Titha Date
Expenditure Ligquidation
Cosl Canter Code Object Accum ;
Dept. Cost Center Unit Var | ¥r Dept. | Statewide Amaunt Orig. Agency POVCaontract Line FiF

Check if Coninuation
form is attached,




