437
TRAVEL EXPENSE REIMBURSEMENT REQUEST
DATE PLACE and PURPOSE TRANS./MILEAGE LODGING |BREAKFAST| LUNCH DINNER | OTHER | TOTAL
3/2/2019|NACo Legislative $9.75 $16.75 $26.50
3/3/2019|NACo Legislati $7.50 $9.75 $16.75 $34.00
3/4/2019|NACo Legislati $7.50 $16.75 $24.25
3/5/2019|NACo Legislative $7.50 $9.75 $17.25
3/6/2019|NACo Legislative $7.50 $9.75 $17.25
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REIMBURSEMENT RATE
TOTAL Acpounts PIyei

e LESS ANY ADVANES
NET REIMBURSEMENT DUE| _ $119.25
- , (H0-55870!
| hereby certify that the expenses listed above are correct MAKE CHECK PAYABLE TO: /

and were incurred in the official performances of my job.
Name: Jim Tate
Traveler Jim Tate Acct. #_ Address: 5 West Main Street
Franklin, NC 28734

Approved by: Derek Roland Date: 3/6/2019




