_____________County Commission

BOARD OF REGISTRARS 

TRAVEL REIMBURSEMENT CLAIM

________________________________

Name of Registrar

________________________________

Home Address

________________________________

City                            State           Zip

____________________________

Home Base

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

              POINTS OF TRAVEL                                                           Hour          Hour                                     Per Diem

Date     From                  To                      Purpose                             Depart       Return           Miles              Amount

	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


                                                                                                                                            Total Per Diem    $              

 ============================================================================================                                                                                              
Total Miles _____ @ $.565 * per Mile    $

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

                                                                                                            Total Amount Claimed                        $

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

* Current State mileage rate or County rate, whichever is greater.

I hereby certify that the travel expenses indicated hereon are just, correct, and unpaid and that the above travel was performed in accordance with the State Code of Alabama and my duties as a member of the Board of Registrars. 

                                                                                              _________________________________

                                                                                             Signature of Registrar

I agree to accept to accept the lesser amount claimed in lieu of the full per diem amount.

                                                                                              _________________________________

                                                                                              Signature of Registrar

