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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION 

TRAVEL EXPENSE CLAIM Page .L__ of 1 __ 
FA-0302 (REV 2/2005) Front CT#7541·0620-9 

PERSO'IAL INFORMATION NOTICE 
l'u<lUont 14 the Fcd.....-all'nwcy Act (P L 9J·S791 mithe ln~nno1100 l'ractK"<S Act of 19n tC~>~ ('ode S<cltOM 1798, <I oeq.l, aotice ts btt-cby~ i>t the .......... of~~by thaJ form. Th< r<qua<cd 
penonal .,~nnatll>n,. '"'"->'· Th< pm<1plo purpo$<1 ofth< •-oluntlll)' ini>tmat100 os ID fio<obut<the: J'IO"S'"'i ofthis form. Th< fAiltn to prlJVIIk aD<>< 111) port ofthe: rtqUCStcd iobmotioo A'W) dtlay pro<.....,, ofthl! 
form. ~ cfMiooute ofpenocu.lmfomaiii>O "ill be mode unless permiHible undtr Article 6. S<ct100 179R 2• ofth< IPAof19n. Each indl\ldual t.u tht riahl upon rtqUCSt lad proper ilemlf.c,.,_,o llbp<C110 pcnonol 
tnfonrol""' 11 any reconi.............S oo the: lllllj,.-.Jual by an tdenlil)'ln8 pori._""Ubr. IN<d any ll"'UII"l<f on mfonnoroon mamlenanot 10 )'(lW' IPA Olb.....-

See Instructions On Reverse Side 

CLAIMANT'S NAME (First, Mi, Last) CALTRANS EMPLOYEE ID NUMBER CONTACT PHONE# NUMBER 

Cal T. Rans 999999 (916) 123-4567 
POSITION TITLE NUMERIC OIST/UNIT (For Check to Be Sent) ALTERNATE PHONE NUMBERI :·UJM.D. 
Transportation .Engineer 59/501 I(916) 234-5678 
CLAIMANrS HOME ADDRESS HEADQUARTERS ADDRESS j;~s.
I II Broadway 1820 Alhambra Blvd 
CITY CITY STATE ZIP CODE ' STATE ' ZIP CODE 

Sacramento CA 91234-5678 Sacramento CA 91234-5678 
(1) MONTH/YEAR (3) (4) 1!5) MEALS m TRANSPORTATION (8) (8) 

June 2005 LOCATION 
(&) 

(A) (8) cJ_CI (OJ BUSINESS TOTAL
BREAK· O.T ,UT. FARE PRIVATe CAR USE(2) Wllere~s INCIDEN- COST OF TYPE TOUS, EXPENSE EXPENSEOR 

DATE TIME Were !named LODGING FAST LUNCH DINNER TAL$ TRANS. ltJSEO PARKING MILES MIOVNT (Box 18) FOR DAY 

continued LTA Rent for June (611 /05- 1000.00 1000.0I 6!30105) 

Utilities for Mny 2005 I 
123.66123.66.I 


Barstow 
 IO.OCI 15 ><! )< I )()C. 
IBnrstnw IO.OC2 2C 'I."f. ~)( 

Barstow
3 IO.OC 25 )()C ){)< 

I 

{10) 
SUBTOTALS 

1123.6(> 30.00 (>() Xx ')()< 
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Artoch rectlipl$/vouchers when requited) $CLAIM TOTALLIA..Rent Utilities Ontion 'f.Y

(12) NORMAL WORK HOURS SOURCET CHG AGCY
EX?.AIJTH. SUBJOB SPECIAL DESIGNATION FA AMOUm' FY MSACOOECOOE DtST OBJ.7:00-4:00 OIST UNIT 

(13) WORK SCHEDULE 59 SOl 59 912076 1 020 $1.153.66 OS 
9/80 Friday B 59 501 59 912076 7 001 y.y. I OS 

(1') PRIVATE VEHICLE LICENSE# 

41AMJ23 
{15) MI LEAGE RATE CLAIMED 

~rre.nt R.~+e.. 
I HEREBY CERTIFY that the above line is a trve statement of the travel expenses Incurred by me in accordance with DPA rules In lhe service of the State of California. 

- It a privately owned vehicle was used, and 1f mileage rates exceed the minimum rate. I certify that the cost ofoperating the vehicle was equal to or greater than the rate 
claimed. and that I have met the requirements as prescribed by SAM Sections 0750, 0751 , 0752, 0753. and 0754 pertaining to vehicle safety and seat belt usage 

(16) C IMANT'S SIGNATURE DATE 

06/06/2005
I DATE 

06/06/2005 
DATE 

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING 

http:1.153.66
http:611/05-1000.00

