P ] UNIVERSITY OF

e 2163804
AUTO EXPENSE CLAIM FORM

(Complete in triplicate - attach original and one copy to departmental requisition. Retain one copy for files in originating office.)
Account Title: Account Number:

Name of Traveler: Date:

TOTALS 0.00 0.00 |

Total Number of Miles ___%%° @ $permile............. $ 0.00
(Signature of Traveler) Total Other E 0.00
otal OthEr EXPENSES........v.oeeeeveeeeeeeeeeeeeeeeeee e :
Approved by: _ -
{Authorized Signature) Total Reimbursement Requested per Check Requisition........ $ 0.00

Title; Revised: 05/2008
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