
CASS COUNTY EMPLOYEE EXPENSE REPORT 
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“Pursuant to MN law and Cass County Policies, I hereby certify 
that I have a valid MN drivers license and liability insurance on  
my personal vehicle, and am eligible for reimbursement of travel 
expenses as claimed.” 
 
Approved: Based on knowledge of the necessity for travel and                                 I declare under the penalties of perjury that this claim is just and correct and   
expense and on the basis of compliance with all provisions of        that no part of it has been previously paid.                                                                                             TOTAL 
the department of personnel travel regulations. 
                            LESS ADVANCE 
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http://www.co.cass.mn.us/internal_site/pdfs/itemized_receipts.pdf
2010 Mileage Rates
.50 Full Rate - No county department 
                       vehicle available.
.25 Adjusted Rate - County department 
                       vehicle available and not used.

(2009 Rates - .55 & .27)
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