
Approved by State Board of Accounts for Vanderburgh County, 1998 County Form No. 101

MILEAGE CLAIM

WARRANT NO:
DATE FROM POINT TO  POINT

ODOMETER NATURE OF
 BUSINESS MILES AMOUNT

WARRANT AMT: START FINISH

VOUCHER NO:

DATE ALLOWED:

VENDOR NO:

VENDOR NAME:

ADDRESS:

CITY:

STATE, ZIP:

BOARD OF COUNTY COMMISSIONERS:

ACCOUNT # VOUCHER#                   TOTALS

Date ___________________________________________ Vendor Signature_________________________________________________________

I hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and that the materials or services itemized thereon for which

charge is made and received except: ________________________________________________________________________________________

Date ___________________________________________ Office Holder ___________________________________________________________

I hereby certify that the attached invoice(s), or bill(s), is (are) true and correct and I have audited same in accordance with IC 5-11-10-2.

Date ___________________________________________ County Auditor _________________________________________________________
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