_________________ COUNTY COMMISSION

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

Board of Registrars

County Name & Address                                           For Month of___________,20___

      (  ) Check if new address

_______________________                     
       Phone        __________________
_______________________

_______________________

Total Travel expenses paid for the current month

(Copy of travel claim attached)  RATE $ .56 * per mile                 $______________
            *(Current State rate or County rate if higher)

Per Diem                                                                                          $______________
Registration Fees






        $______________
Employers share of FICA for Non-overnight 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 of Alabama Comptroller's Office

100 North Union Street, Suite 216

Montgomery, AL  36130-2602
Attn:  Kim Butterbaugh
========================================================================
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