
TRAVEL CLAIMS.A. & I. 1117 (2000)
(Note: To be attached and processed on Purchase Order for payment)

Statute Reference: 19 OkI.St.Ann. § 162-165 and 19 OkI.St.Ann. § 166

Nature of Business
Name
Title
County

ODOMETER READING
-

Date Ending Beginning Total
miles

Lodging
Amount

Other Expense
Amount

per mile@

Total Miles:ALL EXPENSE RECEIPTS ARE
REQUIRED TO BE ATTACHED
BEFORE REIMBURSEMENT
CAN BE MADE.

Total TotalTotal $

19 OkI.St.Ann. 163 Total Amount Claimed

the undersigned, upon Account No.I,
oath , do depose and say I have full knowledge of the above
and foregoing account, that said account is just, correct, due
and according to law; and Is now due and wholly unpaid,
and I am duly authorized to make this affidavit.

Date ,20
The approving officer further certifies that he has
taken and filed the oath required by 51 OkI.St.Ann.
§ 36.1-36.6, and said approving officer also
certifies that the officer or employee whose name
appears on this travel claim has taken and filed
said oath as required by 51 OkI.St.Ann. § 36.1.

Claimant

Subscribed and sworn to before me
20__

Approving Officer
Notary Public/County Clerk

20My commission expires: Title__


