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NON-STATE
or ATTENDANT
EXPENSE INVOICE
(An original and 2 copies of all receipts are required)
*    Section 6041 of the Federal Internal Revenue and Taxation Code requires the State to report certain payments to individuals
      in accordance with this section, we must have either your Federal Tax Identification Number or Social Security Number
      before we can process your claim.
SUBSISTENCE FOR TRAVEL  (Per Diem)
COST
B   L   D
RELATED EXPENSES(AIR FARE, BRIDGE TOLLS, PARKING, CAR FARE, TELEPHONE, POSTAGE, ETC.)
I HEREBY CERTIFY, That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California, and that all the items shown were for the official business of the State of California, and if a privately owned vehicle was used, I have met the requirements prescribed by state law.  For the mileage reimbursement rates which exceed the minimum, I certify that the actual cost of operating the vehicle was equal to or greater than the rate claimed.
FM 90 1042
Advisory Committee Member
Volunteer
Consultant
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PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
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COST
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TOTAL $
TOTAL AMOUNT OF CLAIM    $
SIGNATURE OF CLAIMANT
SIGNATURE OF OFFICER APPROVING FOR PAYMENT
For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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Apply to Travel Advance (TA)
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