
FOSTER PARENT       AGENCY

VOUCHER FOR REIMBURSEMENT ADDRESS       HEADQUARTERS

CITY, ZIP CODE       RESIDENCE (CITY)

                             NONEMPLOYEE/IND. CONTRACTOR  

Date Map Vicinity

Mileage Mileage

2011 Claimed Claimed Amount Type

    $0.00

 

   

0 0 COLUMN SUMMARY

TOTAL TOTAL

$0.00 $0.00 $0.00

     

Revolving Fund: Advance: LESS ADVANCED RECEIVED $0.00

LESS CLASS C MEALS (Officers/Employees Only) $0.00

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING CARD $0.00

NET AMOUNT DUE TO TRAVELER $0.00

NET AMOUNT DUE TO THE STATE

SUPERVISOR'S SIGNATURE:

SUPERVISOR'S TITLE:

SIGNATURE DATE:

Cost Center: Phone No.:

Kids Central, Inc. Appendix V

OF TRAVEL EXPENSES

STATE OF FLORIDA Kids Central, Inc.

Ocala

Travel Performed Purpose or Reason Other Expenses

From Point of Origin TOLLS, PARKING

To Destination

  Check No.   Warrant No.

.44 cents per Mi.

Organizational Code: Grant No.:

  Check Date   Warrant Date

  Agency Voucher No.   Statewide Doc. No.

  Agency Voucher No.

I hereby certify or affirm that the above expenses were actually incurred by me as necessary travel expenses in the performance of my 

official duties; attendance at a conference or convention was directly related to official duties of the agency; any meals or lodging included 

in a conference or convention registraton fee have been deducted from this travel claim; and that this claim is true and correct in every 

material matter and same conforms in every respect with requirements of Section 112.061, Florida Statutes. 

Purusant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the above 

travel  was on official business of the State of Florida and was performed for the purpose(s) stated above.

FOSTER PARENT'S SIGNATURE:

DATE PREPARED: Foster Parents


