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Rev. 1-01 COMMONWEALTH OF KENTUCKY
TrAaVEL VOUCHER
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1. Employee Name: 8. Social Security Number:
2. Title:
3.  Adm. Unit: 9. Total Miles:
4. Employee Work Station:
5. Employee Residence: o o S Cods Amount Paid
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| hereby certify that all items of expense included in the above TOTALS
statement were incurred by a statutory employee of the Commonwealth TOTALS FROM ALL
in the discharge of official business; that they are proper charges against RECEIPTS MUST BE ATTACHED CONTINUATION PAGES
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Employee Signature Date Approved By Date Agency Head or Representative Date






