    (08/2014)                                                  IN-COUNTY TRAVEL

	
Date
	Points of Travel
           From                                To
	Chart/Odometer
Departure     Return
	Miles
Traveled
	Purpose
Of Trip
	   *
F/S
	   *
F/S

	
	
	M
	
	T
	
	

	
	
	I
	
	R
	
	

	
	
	L
	
	A
	
	

	
	
	E
	
	N
	
	

	
	
	A
	
	S
	
	

	
	
	G
	
	P
	
	

	
	
	E
	
	O
	
	

	
	
	
	
	R
	
	

	
	
	
	
	T
	
	

	
	
	C
	
	A
	
	

	
	
	H
	
	T
	
	

	
	
	A
	
	I
	
	

	
	
	R
	
	O
	
	

	
	
	T
	
	N
	
	

	
	
	
	
	
	
	

	
	
	
	
	T
	
	

	
	
	
	
	O
	
	

	
	
	
	
	
	
	

	
	
	
	
	S
	
	

	
	
	
	
	C
	
	

	
	
	
	
	H
	
	

	
	
	
	
	O
	
	

	
	
	
	
	O
	
	

	
	
	
	
	L
	
	

	
	
	
	
	
	
	


*Multi-funded employees must complete this column for each trip indicating which fund or funds the trip should be charged to.

       (01/2011)                                                               IN-COUNTY TRAVEL


	
Date
	Points of Travel
From                                To
	Chart/Odometer
Departure     Return
	Miles
Traveled
	Purpose
Of Trip
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[bookmark: _GoBack]                                                                          Total Miles Traveled_____ x $.575 = $___________

	F/S
	Accounting Code
	  Miles
	   Amount
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TOTAL $      



I hereby certify that the travel reported herein was accomplished in the performance of official duties.

___________________________				___  ______________________
Signature									Date

Position __________________


	APPROVAL FOR PAYMENT:

_________________________________			_______________________________________
Department Head						Superintendent

