AC 160 (Rev. 4/182)
STATE OF NEW YORK
STATEMENT OF AUTOMOBILE TRAVEL
@ (Submit with travel expense voucher) Subvoucher No.
........................... Pt
S S
PAYEE ..o e
R Hour of Hour of
Date Between What Points Vosls Departure Arrival Miles
= From r“:j To Only* AM. PM. (= AM. pM. | ek
Total Miles

*Enter meals not included in per diem; B for breakfast, D for dinner.

I hereby certify that the travel indicated was necessary and on @
official business of the State.

Signature of Traveler
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cdunigan
Sticky Note
Please place your name on this line.

cdunigan
Sticky Note
Please place NYS Education Department on this line.

cdunigan
Sticky Note
Please fill in travel dates.  Please note if you traveled more than one day, these miles need to be on separate lines.

cdunigan
Sticky Note
Please fill in appropriate departure cities and arrival cities.

cdunigan
Sticky Note
Please fill in appropriate times of departure and arrival for each mileage claim listed.

cdunigan
Sticky Note
Please fill in the number of miles traveled per mileage claim submitted.

cdunigan
Sticky Note
Please note the signature MUST be an original ink signature in order to be approved for reimbursement. 


