
 
 
Travel Period: ________________________________ through _________________________________ 
 
DATE             VENDOR OR NAME OF ESTABLISHMENT LOCATION   AMOUNT  DESCRIPTION 
 
_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

_________ ____________________________________ ___________________ ___________ _____________________ 

           TOTAL    

                                                                                                            I declare under the penalty of perjury that this claim is just 
and correct and no part of it has been paid. 
 
 
_________________________________________________
Employee Signature    Date 

Approved based on knowledge of necessity for travel and expense 
in compliance with all personnel travel regulations. 
 
 
_________________________________________________ 
Supervisor Signature    Date 

CASS COUNTY 
Declaration of Expenses Paid Form 

Complete form or submit itemized receipt. 
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