STATE OF CALIFORNIA — PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 7/2005) Statement On Reverse Side Page of Pages
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JEFF SHEEHY CIRM
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(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

ATTEND CLINICAL DEVELOPMENT GROUP ADVISORY ME

BURLINGAME.

ETINGS ON NOV.7, 16 AND 17 IN

(12) NORMAL WORK HOURS

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

(15)

equal to or greater than the rate clg

| HEREBY CERTIFY That the above is a true statement of the
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and if mil

travel expenses incurred by me in accordance with
leage rates exceed the minimum rate, | certify that
| have met the requirements as prescribed by

DPA rules in the service of the State
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