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S TATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION 

TRAVEL EXPENSE CLAIM Page of 
FA·0302 (REV. 1/1999) Front CT ~754 1·0620·9 

P~RSO:-<AL IN>'OR.\IATIO :-< N(Yf!CF. 
~ b> 1t..IWnlll Prh-.yAtn (P.L.. 9 3-519)_,~ lDt'onmt.oo Prilo::b.'lt$ /V.' ol tm (CI"Il Cxk Sco\"tba 1191, ct ~.). mea.~U fyn,byf1¥r• for !he mptoetc ofrot•~~ t11 tb bta Tbt-~ltd 
pmoM1 iUofm;M...,. b YOiulllf) . Tbepr~ purpowof !be \lOiilllbry -...nrw:...il. to f.acillt~~t ,.,_ proc~of tbisfoftt 'Tbt fad.«.fKt ,...oqk •« 1111)" rwt of 1lw ~1o1rd~..,........,.~ ottt.s 
b-. :oo.>.J.,...,_.'ill~~·• be ~m:.~c~~Ufdtt AltJCk 6.. Scto.-.... 1191.2-torlhr lPAo! l9n. F..xhird\iJtul lirAf. llrle ,_. .,_l!t'qW'M .SPfOJ"Ct ~eo~·~ 

Mmuf..,. • ..,. ~~OOlbetndi\'ldAibf 111111 a.if}irw ~Dwct wrt~'oow.m.oo.~ 10 JC* IPAOfku. 

ct.AIMANr5 NAME (First, Mi, Last) SOCIAL SECURITY NUMBER DEPARTMENTI 
Cal T. Rans 123-45·6789 TRANSPORTATION 


POSITION NUMERIC DIST/UNIT (ForCheck to Be Soni)I~ONTACT PHONE# (Include Area CO<Je)
~~-U/M D. 
Transportation En.11.ineer 59150 I (916) 227-9999 
CLAIMANT'S HOME ADDRESS HEADQUARTERS ADDRESS 

123 First 1\.vc 1820 Alhambra Blvd 
CITY STATE ZIP CODE CITY STATE ZIP CODE 

Sacramento CA 95814 Sacramento CA 95816 
( 1 JMONTH/YEAR (3) (4) (S) MEALS 

(6) 
(7) TRANSPORTATION 18) (9) 

6/03 LOCATION O.T., liT. (B) (0) 
BU$JNE~ TOTALNIC.REL PfiVATE CAAUSE(2) WnoteE~ OA£AK· (A) TYPE C~AAE _,

INCIOO'i• TOLLS. EXPEP..:SE EXPENSE 
LOOGING FAST LUNCH OR COST OF VSEC PAAK....O ..... FOROAV DATE TIME W• reh:ooed OWII~ER TALS 

coolinuc:d LTA Loc01i<)n 1$.10S.IC I IO.OC 15 

LTA LOC11li<)n 161!0
2 IO.OC 2( 6.8C 

~.;;;
LTA t.oc:uion 18.508.5C3 IO.OC 25 

I..TA l..oc:~1ion 17.82 7.824 IO.OC 2. 

LTA Loc-iltion 16.80 68C5 JO.OC 2( 

1600 LTA Location to Pcrm;:~ncnt 56.00 51.0(6 5.0C 15( 
R~.:::.idcncc 

1500 Permanent Residence to LTA 17. 14 7.1<8 IO.OC 2 1 L.oc:uion 

LTA Locali(ll1 I 16.1!0,.! 2( 6.8( 9 I 10.00, 
LTA Localioo 17J!27 .82 10 IO.OC I 2.; 

L'fA Loc3tion 1 8~8.50II IO.OC 25 

conlinued 18.50 
12 IO.OC 2J 8.5~ 

( 10) 
SUBTOTALS 

105.()1) 367 124.78 229.73 

(11) PURPOSE OF TAIP. REMARK$ AND OETAIL$ (AttaCh fecciptS/VOuCI'tQf$ wnon tOQuiroct) sCLAIM TOTAL 229 78 LTA$1130 Option (include reason for LTII.) 

(12)NOAMAI. WORK HOURS SOOAC£SUI'· r CltG NJ.CYEXP. AUlH SUBJOe SPECIH.. OESiG'4J\TION FA£ AMOUNT FY M$A 000E
RX COO£ g OIST UNIT ()1ST OOJ07:00 - 15:00 

(13) PRIVATE VEHIClE LICE"SE• 81 053 81 961370 7 020 $105.00 


TRAVEL 81 053 81 961370 7 010 $124.78 

(14) ldli.£AG( RATE CLAIIAEO 

0.34 
AGENCY ACC?::~:-Q 

PAlO BY REV. FUND CHECK rf 

(15) 1 HEREBY CERTIFY that the above line is a true statement of the travol expenses incurfed by me 10 accordance with OPA rules in the seMco of th& Stale of Calrfornia, 

If a privately owned vehicle was used, and it mileage rates exoeed the minimum rate, I certify that the cost of operallng tho vehicle was equal to or greater than the rata 

claimed, and that 1have met the requirements as prescribed by SAM sections 0750, 075t. 0752, 0753. ar)(l 0754 pertaining to vehlcfe safety and s-eat bell usage. 


DATE 

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

http:wrt~'oow.m.oo
http:lDt'onmt.oo

