County of Suffolk, New York - Travel Expense Voucher

Check & Voucher No.

Soclal Security No.
CIRIMANT c..eieiiveeree e erreereeteetestsrrrreeetesaesseeeesesasasassars seressenssensnsassasisssossanans Serial Number
7 Vs [o 1= 11 OOy PRPRE L .
................................................................................................ County
Dept.
Transpor-
ITEMS OF EXPENDITURE TIME tation SUBSISTENCE Miscel- | Sub.
Date Specify Purpose and Means of Travel laneous | Vo. TOTAL
Break- Room or No.
Start Firush Mieaga fast tunch | Dwner [Am & Bd
Bnng Iotais from Statement of Auto Travel
TOTAL
Travel Official Station
Order Total Amaount of this Voucher
No

CERTIFICATION AND DEPARTMENTAL APPROVAL

COUNTY COMPTROLLER'S PRE-AUDIT

I certrfy that the said claim 15 just, true ana correct, thal no part (hereof has been paid or otherwise settled;
that the amount claimed 1s correct and just and remains due, owing and unpaid, that the disbursement actually
and necessanly made; that travel and expenses were nacessanly incurred by me in the performance of my

oificial duties as an ofiicer, or empioyee, of ihe County of Sutfolk
Ventied CERTIFIED FOR PAYMENT
Daled . ot et e 20 ... . cerer et @ et erevivesceerese ex sroeeaemas sereserees o veeeess OF THE
Signatura TOTAL AMOUNT
T
I certity that the travel, expenditures, etc., on this claim were authorized Audied
by me, that they were necessary for the operation of my department and, |
do hereby approve this claim as a charge to my appropriation.
BY
Date Department Official
EXPENDITURES CODES Encumbrance Liquidation
Appropnaton
Ln Fnd Agy Orgn Sub Reot Obj Project Charges
Org Cat No. Amount Enc. No.
01
02
03

SCIN 89 (8/97) WHITE- COMPTROLLER YELLOW. DEPARTMENT COPY PINK-

CLAIMANT 3401372 7/97cg



