COUNTY OF SUFFOLK

STATEMENT OF AUTOMOBILE TRAVEL
(Submit with travel expense voucher)

............................................

............................

{Department) Serial No,
L A AN T e reeer e rate b aar s ae v s smsresurrassanerasnre
Hour of Hour of Miles
Date BETWEEN WHAT POINTS Departure Arrival Traveled
From To AM. PM. AM. P.M.
Total Miles
Carry Amount Forward to Travel Expense Voucher | ¢ per mile $
Thas is to certify that 1 have used my personally owned car to
the designated points in the interests of the County of Suffolk and
that miles shown and/or expensesincurred were 1n connection with
the business of this department in accordance with adopted statutes.
SCIN Form 60 (1/76) Signature of Traveler 34161 11/80

COMPTROLLER -WHITE, AUDIT & CONTROL - YELLOW, DEPARTMENT - PINK, CLAIMANT - GOLDENROD



