 _______________ County Commission

*************** Reimbursement Voucher for ****************

Board of Registrars

Vendor Code –___________________

County Name & Address              



For Month of___________, ___

     (  ) Check if new address

_____________________                                            Phone _________________

_____________________

_____________________

Total salary paid for current month at $60 per day


 $___________

(Attendance report attached)

101-053-____/ 1100-28

Total salary paid during the month of January     


 $___________

for statewide voter file maintenance at $60 per day

101-053-_____ / 1100-28

Employer portion of Social Security to be matched 


 $___________

by the State (Calculate: salary x current SS rate)

101-053-0071  / 1100-28

AMOUNT DUE COUNTY COMMISSION                     


  $___________

I hereby certify that the amounts indicated above were paid by County Commission in accordance with applicable laws.









__________________________ Remit to:                          




County Commission

STATE COMPTROLLER'S OFFICE

DEPARTMENT OF FINANCE

P O BOX 302602

MONTGOMERY, AL   36130-2602

Attn:  Pam Harris, Suite 216  

=================================================================

FOR STATE COMPTROLLER'S USE ONLY

=================================================================

DOCUMENT ID - PV 053 __053R___00____

|   INVOICE # REFERENCE

                                    




| Ln 01-(month)(year)

                                  




|   

                                      




| Ln 02-(month)(year) FICA 

