
COUNTY OF SAN MATEO, STATE OF CALIFORNIA

DEMAND ON THE TREASURY
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PONY
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NOTX

TAX CODE

       __________________________       __________ 

  Approved: __________________________     ______________

     Claimant's Signature                      Date

TOTAL:    

I hereby certify that the above is a true and accurate report of authorized expenses 

that I incurred while on County Business during the abovementioned period. 

 
Other Business Travel Exp.

Meetgs & Conf. Exp.
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Airfare & Vehicle Rental
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5713

Employee Mileage Reimb.

OBJECT NAME
GENERAL LEDGER
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                   Education Director's Signature             Date

CASH ADVANCE ……………………

DUE CLAIMANT………..……....……
DUE COUNTY (DP#…………….)…..
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