ATASCOSA COUNTY

EMPLOYEE: TITLE:
PERIOD FOR WHICH CLAIMED FROM:
DATE TRAVEL BEGINS TRAVEL ENDING MILEAGE |REASON FOR TRIP

ODOMETER READING |ODOMETER READING

| HEREBY CERTIFY THAT THE ABOVE AUTOMOBILE MILEAGE OF O MILES DRIVEN BY ME IN
THE PERFORMANCE OF MY OFFICIAL DUTIES, AND IS PAYABLE TO ME BY ATASCOSA COUNTY. TOTAL
MILES 0 AT .725 PER MILE. TOTAL AMOUNT IS $ 0.
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