COLUSA COUNTY SUPERINTENDENT OF SCHOOLS
Colusa, California 95932
458-0350

PLEASE PRINT MILEAGE (AND) (OR) REIMBURSEMENT

NAME PLEASE CHECK

ADDRESS D A. MILEAGE CLAIM

cITY STATE zZIP D B. REIMBURSEMENT CLAIM
BUDGET

| HEREBY AUTHORIZE AND APPROVE THE PRIVATE CAR
MILEAGE AND/OR OTHER EXPENSE CLAIMED HEREON: FD RESC YR o8J GOAL FUNC SCH BDRS TYPE AMOUNT

DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE

DATE AUTHORIZATION

DATE REIMBURSEMENTS ONLY (PLEASE ATTACH RECEIPTS) Ol 0.00|[ _ 0.00]

MEALS @

OTHER EXP.

MILES

TRAVELED PURPOSE (FROM & TO)

e
TOTAL MILES 0.00 | @ 0.670 LFQR MILE

| HEREBY CERTIFY THAT THE MILES TRAVELED AND AMOUNTS CLAIMED FOR MEALS AND TOTAL AMT
OTHER EXPENSES ARE ACTUAL; THAT THEY WERE EXPENDED IN THE PERFORMANCE OF OF CLAIM 0.00
OFFICIAL COUNTY BUSINESS AND THAT NO PRIOR CLAIM HAS BEEN MADE. | S 444 S

=]

SIGNATURE OF CLAIMANT ' ~ DATE



tmaxwell
Sticky Note
Red number is the total of your input below.  Blue number is the total of your account codes.  Make sure the blue number equals red number.

tmaxwell
Sticky Note
You must enter the mileage rate in the yellow field below or your amounts will not calculate.

tmaxwell
Sticky Note
Beginning January 1 2024 the Mileage Rate is .67 cents per mile.  The rate changes annually on January 1.

tmaxwell
Sticky Note
Once signed, all fields except the authorizing signature are locked.  If you need to edit the form, right mouse click on the signature, select "clear signature," and make your changes.  When done, re-sign the form and submit for authorization.
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