Form 13.20.10 TRAVEL VOUCHER

Revised 05/2005
State of Mississippi: HARRISON COUNTY YOUTH COURT
(Agency or Institution)

Social @ \ PIN/WIN #:

Name: M . u OS)S . PID#: Emplo()fg: Lo v

Address: (5LJ( % l _L_()\L l ‘ M g ; % qgé 3 ; gg:gial(ijlgynfekre,r

I reauest reimbursement for subsistence and other authorized expenses paid by me incident tg official travel for the State from >

M ' Z_Q‘r‘i LJ ZE , 20 ’ ;. The itemized statement follows. " .

- -0f- -0f- )
IC;(I::(c:(s): ISr:ate v Osuttafef (CJ):L:n(:fy Ilzguest Per Diem in Lieu of Subsistence : 3
Prior to Trip Expenses (PTE) Request: daxaolofiicals .
Lodging ) Non-Taxable Meals
Public Carrier Lodging 1
Payment Information (Traveler complete, if known) Travel in Private Vehicle" \q \ .‘C) a

Trip # Travel in Rented Vehicle N ¢
Travel Voucher # Travel in Public Carrier : ‘ 4
SAAS Ag# ‘ Other: a
SFAI—IRS Ag# ' ) j _‘(
Fund # Sub Total \ )
Activity / Location Less: Travel Advance ‘ =
Org/ Sub Org Less: PTE Lodging -
Rpt Category Less: PTE Public Carrier
Project / Sub Proj Net Payment (Overpayment) !CI { O 8

Subject to any diﬁhmnc(ﬁﬁiﬂgd by verificauon, I certify that the above amount claimed by me for travel expenses for the period indicated is true and accurate in all respects, and that payment for any part has not been

received. In the event of ogerpayment, I agree that any future salary/travel disbyrsements may be debited to correct the overpayment: \
I
Signature of Pa& . Title: &CZL m N Date: ’-‘ \ Z% \ 7
. ’ . ’ =N
Verified by: (AL ¢ Title: Mﬂﬁm vate:_ /=28 -/7

o I -
Date:

Approved for Payment: A Title:

PENALTY FOR FRAUDUL{ CLA]LJ“! of not more than $250; ravll!y llabla I{( full smnun (aqaivad illegally; removal from office or position held (Sectlon 25-1-81 and 25-1-91, Miss. Code Ann.-1972)

&



PRV PVTRp Ry A VIR R

SS#: 000-00-0000

Itemized Statement of Travel Expense SPAHRS Ag #: Name: 0
Actual | Actual | Actual ﬁiﬁﬁ | Other Authorized Expenses
ale Purpose _Points of Travel Miles | Breakfast | Lunch | Dinner | Allowed Hotel Item Amount
SN EE Sl ¥.0. Z | [.Q7]
S ROOKKEE iM@ ( GOWM% IS | ONNE. AN v
SVilE DEei T Hpale oK ¥ank | Z Y
1200 CoeT W ML -0 zZ, |- 0]
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sl s MALL 2O 2 Y
S SET ML Y G 2 L 07
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5Tl 2T MAL V.0 2 .01
&)1 G&TT MA|l o, i | .G7)
Bl PuRcnAsIN e [OFFice DEST | K 4.7
gl Coe WNIL. | OULFRYT P L0 L0710
Sl Ger MAL | PO o ey
g5l @<t MAIL | YO Z. Lo
Blil] e Ml V0o 2 L O]
SHAM PUrCANSING | SA'S EHENT ST TNl
SIBPPEN) TN &1
MNIL DT (D1
Total of o000/ 000 000 000 o000l Y |
N Mileage Reimbursement Rate 0. ) ¢
Total Mileage Dollar Amount 0.00

Note: (1) Receipts for amounts paid for lodging and other expenses must accompany this voucher. (2) All activity pertaining to a certain date should be shown on the associated line or
lines completely across the form. (3) Daily Meals Allowed equals the total of Actual Meals, not to exceed the Maximum Daily Meal Reimbursement. (4) If Tips are included in Other,

then the type of tip must be identified. (5) A continuation sheet may be used if necessary.




BREAKDOWN OF SUBSISTENCE AND TRAVEL EXPENSE SAAS AGH Employee Name: SEM:
STAMDAAD FORM 132000
Talal Other Avthorleco
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