General Form No. 101

Installed in Adams County, 2016

MILEAGE CLAIM Warrant #
ADAMS COUNTY AUDITOR - DECATUR, INDIANA 46733
Vendor # Dept. Name: ~ Weight & Measures
Fund/Account
Address Address Odometer Reading Nature of Auto Miles Mileage
Date From To Start Finish Business Traveled | $0.70 per mile
0.0 $0.00
0.0 $0.00
0.0 $0.00
0.0 $0.00
0.0 $0.00
0.0 $0.00
0.0 $0.00
0.0 $0.00
Total $0.00

Pursuant to the provisions and penalties of Chapter 155, Acts 1953, | herby certify that the foregoing account is just and correct, that the amount claimed is legally due,

after allowing all just credits, and that no part of the same has been paid.

| certify that the within bill is true and correct; that the mileage therein itemized and for which charge is made was ordered by me and was necessary to the

public business; and that the rate per mile is in accordance with statutes or governing ordinances, except

Date

Signature

Title

I have examined the within claim and hereby certify as follows: That it is in proper form. That it is duly authenticated as required my law. That it is based
upon statutory authority.

Date

Adams County Auditor

B
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