State of California	RESIDENCE ADDRESS IS VOLUNTARY	Page   � FORMTEXT ��    �  of   � FORMTEXT ��    �  pages�TRAVEL EXPENSE CLAIM	--CIVIL CODE SECTION 1798.17

STD. 262 (Rev 6/93)  DMH-001	Non-electronic computation

CLAIMANT’S NAME

� FORMTEXT ��–––––��SSAN/EMPLOYEE NBR.

� FORMTEXT ��–––––��DEPARTMENT

� FORMTEXT ��–––––���POSITION

� FORMTEXT ��–––––��CB/ID NBR.

� FORMTEXT ��–––––��DIVISION OR BUREAU

� FORMTEXT ��–––––��Index/Unit Nbr.

� FORMTEXT ��–––––���RESIDENCE ADDRESS

� FORMTEXT ��–––––��HDQRS ADDRESS

� FORMTEXT ��–––––��PHONE

� FORMTEXT ��–––––���CITY                                                            STATE                                   ZIP CODE

� FORMTEXT ��–––––�	� FORMTEXT ��–––––�	� FORMTEXT ��–––––��CITY                                                   STATE                            ZIP CODE

� FORMTEXT ��–––––�	� FORMTEXT ��–––––�	� FORMTEXT ��–––––����(1)�(3)�(4)�(5)               MEALS�(6)�(7)                        TRANSPORTATION�(8)�(9)��  MONTH / YR.���                            � (2)�Locations

Where Expenses Were�Incurred�

�Lodg-�ing�

�Break-�fast�

�Lunch�O.T., L/T, N/C. Relo. or�Dinner�

Inci-dentals�(A)

Cost of Trans�(B)



Type�Used�(C)

Car-�fare,�Tolls,�Parking� (D)

Private Car�Use

�                         �

Busi-ness�Exp.�

Total �Expense�for Day��Date�Time����������Miles�Amt��������������������������������������������������������������������������������������������������������������������������������������������(10) SUBTOTALS��������������COL CODE  (Acctg Use Only)��������������CLAIM TOTAL�$ ��(11)  PURPOSE OF TRIP, REMARKS AND DETAILS (attach receipts/vouchers when required)

����begin��(12)  Normal Work Hours�� FORMTEXT ��–––––�

(13) Pvt Vehicle License #�� FORMTEXT ��–––––�

(14) Mileage Rate Claimed�� FORMTEXT ��–––––�

AGENCY ACCOUNTING USE �ONLY

Paid by Revolving Check Number

� FORMTEXT ��–––––���I HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with existing agreements and Department of Personnel Administration regulations, in service of the State of California and that all items shown were for the official business of the State of California, and if a privately-owned vehicle was used, I have met the requirements as prescribed by S.A.M. Section 0751, 053 and 754 pertaining to vehicle safety and seat belt usage.

(15) Claimants Signature

�Date�(16) Signature of Officer Approving Payment�Date��(17) Signature of Authority for Special Expenses

�Date��


