FRMS-16

Rev. 06/08

STATE OF ALABAMA

DEPARTMENT OF FINANCE

COMMUTING USE OF STATE OWNED/LEASED VEHICLES

(This is a fillable form. Just use tab to move from field to field and enter the required information. 
Use file; “save as” to save a copy to your computer.)
1. List all employees with the same CAS Fund, Agency, and Appropriation Unit on the same page(s).

NOTE: NAMES MUST BE THE SAME AS IN GHRS.
2. Accounting distribution must be completed in order to charge the employer's share of FICA and Medicare correctly.
NOTE: ALL CODES MUST BE CAS CODES.

3. Total value should be reflected in dollars and cents ($90.00).
4. Subtotal each page with a grand total for the department on the last page.
5. Enter the name and telephone number of the department contact person on the first page for the agency as indicated.

CAS DEPARTMENT NAME:       

	    
	   
	    
	0200-01


CAS Fund
CAS Agency 

CAS Appropriation Unit

CAS Object Code
	
	CAS

ACTV
	CAS

ORG
	EMPLOYEE

ID NUMBER
	GHRS NAME
	#  DAYS
	X $3
	$ VALUE

	 1.
	    
	    
	     
	     
	   
	X $3
	$        

	 2.
	    
	    
	     
	     
	   
	X $3
	$        

	 3.
	    
	    
	     
	     
	   
	X $3
	$        

	 4.
	    
	    
	     
	     
	   
	X $3
	$        

	 5.
	    
	    
	     
	     
	   
	X $3
	$        

	 6.
	    
	    
	     
	     
	   
	X $3
	$        

	 7.
	    
	    
	     
	     
	   
	X $3
	$        

	 8.
	    
	    
	     
	     
	   
	X $3
	$        

	 9.
	    
	    
	     
	     
	   
	X $3
	$        

	10.
	    
	    
	     
	     
	   
	X $3
	$        


	Sub Total this page
	$        

	Grand Total All Pages
	$        


CONTACT PERSON:     

PHONE #:
     

I hereby certify that the above information is correct and reflects the total personal usage of State owned/leased vehicles assigned to my department.

(Department Head Signature)







