STATE OF NEW JERSEY FY DATE TRANS DOC NUMBER TYPE
DEPARTMENT OF THE TREASURY TV
FUND AGENCY ORG CODE APPR UNIT ACTV CODE OBJECT AMOUNT
I
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EMPLOYEE # !
|
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i
EMPLOYEE NAME AND ADDRESS
TOTAL AMOUNT
$0.00 |
TRAVEL ITEMS PARKING/ OTHER
DATE (IN DETAIL) MILES TOLLS (SPECIFY)
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TOTALS MILES 00 @ $0.47 = $ $0.00 0.0 $0.00 $0.00
GRAND TOTAL $0.00
EMPLOYEE CERTIFICATION
| certify that the above expenses are correct in all respects; that the distances
as charged have been actually and necessarily traveled by me on the dates Official Station:
therein specified; that the amount as charged has been actually paid for by me icial station:
for traveling expenses; that no part of the account has been paid by the State, T | Assi t Class:
but the full amount is due. | also CERTIFY that on the dates(s) when the ravel Assignment ¢1ass:
above items of expense were incurred the vehicle | was using on State . . . . $0.00
business was covered by liability insurance as follows: Normal Commutation — Mileage: Cost:
. Supervisor Approval:
Company: SIGNATURE
Coverage: $ $
APPROVED:
(BODILY INJURY) (PROPERTY DAMAGE) DEPARTMENT/AGENCY
Employee’s Signature:
Date: AUTHORIZED SIGNATURE
OfficialPosition: TITLE DATE

ATTACH ORIGINAL RECEIPTS WHEN REQUIRED PURSUANT TO STATE TRAVEL REGULATIONS.
Copy —to FISCAL

rev 0819



tymleah
Typewritten Text
 

tymsott
Typewritten Text

tymsott
Typewritten Text

tymsott
Typewritten Text

tymsott
Typewritten Text


	FYRow1: 
	DATERow1: 
	DOC NUMBERTV: 
	TYPETV: 
	FUND: 
	AGENCY: 
	ORG CODE: 
	APPR UNIT: 
	ACTV CODE: 
	EMPLOYEE NAME AND ADDRESS: 
	Company: 
	OfficialPosition: 
	Official Station: 
	Travel Assignment Class: 
	Normal Commutation  Mileage: 
	TITLE: 
	DATE: 
	OBJECT 4: 
	OBJECT 3: 
	OBJECT 2: 
	OBJECT 1: 
	AMOUNT 2: 
	AMOUNT 1: 
	AMOUNT 3: 
	AMOUNT 4: 
	DATE 1: 
	DATE 2: 
	DATE 3: 
	DATE 4: 
	DATE 5: 
	DATE 6: 
	DATE 7: 
	DATE 8: 
	DATE 9: 
	DATE 10: 
	DATE 11: 
	DATE 12: 
	DATE 13: 
	TRAVEL ITEMS IN DETAIL 1: 
	TRAVEL ITEMS IN DETAIL 2: 
	TRAVEL ITEMS IN DETAIL 3: 
	TRAVEL ITEMS IN DETAIL 4: 
	TRAVEL ITEMS IN DETAIL 5: 
	TRAVEL ITEMS IN DETAIL 6: 
	TRAVEL ITEMS IN DETAIL 7: 
	TRAVEL ITEMS IN DETAIL 8: 
	TRAVEL ITEMS IN DETAIL 9: 
	TRAVEL ITEMS IN DETAIL 10: 
	TRAVEL ITEMS IN DETAIL 11: 
	TRAVEL ITEMS IN DETAIL 12: 
	TRAVEL ITEMS IN DETAIL 13: 
	MILES 1: 
	MILES 2: 
	MILES 3: 
	MILES 4: 
	MILES 5: 
	MILES 6: 
	MILES 7: 
	MILES 8: 
	MILES 9: 
	MILES 10: 
	MILES 11: 
	MILES 12: 
	MILES 13: 
	PKG/TOLLS 1: 
	PKG/TOLLS 2: 
	PKG/TOLLS 3: 
	PKG/TOLLS 4: 
	PKG/TOLLS 5: 
	PKG/TOLLS 6: 
	PKG/TOLLS 7: 
	PKG/TOLLS 8: 
	PKG/TOLLS 9: 
	PKG/TOLLS 10: 
	PKG/TOLLS 11: 
	PKG/TOLLS 12: 
	PKG/TOLLS 13: 
	TOTAL PKG/TOLLS: 0
	OTHER 1: 
	OTHER 2: 
	OTHER 3: 
	OTHER 4: 
	OTHER 5: 
	OTHER 6: 
	OTHER 7: 
	OTHER 8: 
	OTHER 9: 
	OTHER 10: 
	OTHER 11: 
	OTHER 12: 
	OTHER 13: 
	TOTAL OTHER: 0
	TOTAL MILES: 0
	TOTAL MILES 2: 0
	MILEAGE $: 0
	MILEAGE RATE: .47
	Coverage 1: 
	Coverage 2: 
	Cost Commute: 0
	Dept/Agency: 
	EMPLOYEE #: 
	GRAND TOTAL: 0


