_________________ COUNTY COMMISSION

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

Board of Registrars

Vendor Code - __________________

County Name & Address                                           For Month of___________,_____

      (  ) Check if new address

_______________________                     
       Phone (     )__________________
_______________________

_______________________

Total Travel expenses paid for the current month

(Copy of travel claim attached)  RATE $ .575 * per mile                 $______________
 0101-053-____ / 1100-28

            *(Current State rate or County rate if higher)

Per Diem                                                                                         $______________

AMOUNT DUE COUNTY COMMISSION                                        $______________

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

                                                                           ______________________________
                                                                                       County Commission

Remit to :

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__
INVOICE # REFERENCE   -   (travel) / (month & year)

Revised 05/22/2013
