
STATE OF IOWA - NON-EMPLOYEE TRAVEL LOG
(Attach supporting documentation to the back of this form)

Document Number Vendor Line
Name and Home Address Official Domicile Purpose of Travel

122 South Ford Street Normal Job Duties Staff Development
Rozanne Warder Anamosa Iowa 52205 x Meeting Required by Federal Government

Training State Iowa Council for Early Access
Conference/Seminar

YEAR TIME TRAVEL STATE VEHICLE MEALS LODGING TRANSPORTATION  
AND OTHER          

EXPENSESPERSONAL
11.18.22 LEFT RETURNED FROM TO MILES RATE CHARGE BREAKFAST LUNCH DINNER TOTAL REIMB TOTAL ACTUAL REIMB TOTAL

C
O

D
E TOTAL

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00

.39 0.00 0.00
TOTALS  0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Transportation And Other Expense Codes must be completed. DOCUMENT TOTAL  0.00
ROUTINE USES OF THIS FORM ARE TO FULFILL IRS REQUIREMENTS, IDENTIFY
INDIVIDUAL CLAIMS FOR PUBLIC INSPECTION, PROVIDE THE STATE VEHICLE

DISPATCHER INFORMATION, AND TO PREPARE ANNUAL SALARY BOOK
CLAIMANT'S CERTIFICATION Transportation And Other Expense Codes (REQUIRED ABOVE)

I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT/REIMBURSEMENT IS CLAIMED WERE FURNISHED FOR 
STATE BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE, 
PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN REIMBURSED OR PAID BY THE STATE, 
EXCEPT ADVANCES SHOWN, AND i UNDERSTAND THE ROUTINE USES OF THIS FORM.

A - Air F - Local Phone R - Registration
B - Bus/Cab L - Laundry S - Supplies
D - LD Phone P - Parking T - Tolls

Other (Specify)
Commuting Miles Yes Travel Includes Yes

Travel Advance Information (If Applicable)Excluded? No Vicinity Miles? No

  TITLE Document Number Amount

Vendor Number
 CLAIMANT'S SIGNATURE DATE   AGENCY AUTHORIZED SIGNATURE

Account Coding Information For I3 Data Entry
Vendor Invoice Number

Fund Org Prog 2423 2427 2450 2469 2499

Total ( -  )         ( -  )        ( -  )    ( -  )       ( -  )     ( -  )  ( -  )  ( -  )  ( -  ) ( -  )   ( -  )     ( -  )   ( -  )       ( -  )     


