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STATE OF FLORIDA Traveler: SSN:
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Use this form to request payment Column Column Column 0 Miles Column SUMMARY
For CLIENT travel only, attach form CF 19 if common carrier is used . i
y for travellng done ON OR AFTER Total Total Total @ 44.5 ¢/mile Total TOTAL

Also, SEE GENERAL AND SPECIAL INSTRUCTIONS ON PAGE 2 7/1/2006. Do not use this form to 0.00 0.00 0.00 0.00 0.00 0.00
I hereby certify or affirm that the above expenses were actually incurred by me as ] Less Advance
my official duties; attendance at a conference or convention was directly related to done PRIOR TO 7/1/2006. ep,)\‘a;renr;
included in a conference or convention registration fee have been deducted from this travel claim; and that tis cliam Is frue and Preparer's. LPJéJSSnil_ngﬁlTseagéari_erzge(S)
correct in every material matter and same conforms in every respect with the requirements of Section 112.061, Florida Statutes. Phone No.: included on purchasing card )

Do not print until Object Codes Total equals Net Amount Due NET AMOUNT DUE 0.00
TRAVELER'S SIGNATURE: TITLE: DATE:_Enter date when sigped

Pursuant to Section 112.061(3)(a), Florida Statutes, | hereby certify or affirm that to the best of my knowledge the above travel was on official business of the state of Florida and was performed for the purpose(s) stated above.
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