_____________County Commission

BOARD OF REGISTRARS 

TRAVEL REIMBURSEMENT CLAIM

         ________________________________

         Name of Registrar

         ________________________________

         Home Address

         ________________________________

         City                            State           Zip

        ____________________________

        Home Base/Official Co Courthouse                                    Passenger _______  Driver______ 
============================================================================================

	             Month
	POINTS OF TRAVEL
	Private Car     Miles
	Hour of Departure     from Base
	Hour of Return             to Base
	Amount   Per Diem Claimed

	And           Date
	From Point of 
Departure
	  To Place of 

  Destination
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	PM
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	PM
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


                                                                                                                                        Total Per Diem             $              

  Any Reduction for FICA withholding for Non-Overnight Per Diem                                Reduction                    $(               )                                                                                         

 ============================================================================================                                                                                              
Total Miles _____ @ $.56  *per Mile          $

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

                                                                                                        Total Amount Claimed                                 $

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

* Current State mileage rate or County rate, whichever is greater.
**Second signature required if Board member attended a Legislative Committee Meeting.
I hereby certify that the travel expenses indicated hereon are just, correct, and unpaid. The above travel expenses were performed in accordance with the State Code of Alabama in performance of my official duties, and approved as official Board business by a quorum of the Board of Registrars. 
                                                                                            _________________________________
                                                                                             Signature of Registrar
**I ​​​​​​​ hereby certify that the travel and expense for the Legislative Committee day indicated on the attached travel claim was in the performance of my official duties and that I provided public testimony before a legislative body.

                                                                                              _________________________________

                                                                                              Signature of Registrar

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

                                                                                                                                               _________________________________

                                                                                                                                               Signature of Registrar

Revised 01-2021

