‘éABROWARD”
COLLEGE Travel Voucher/In-County

www.broward.edu

Name: Social Security #:

Cost Center Name: Cost Center #:

Mailing Address:

Purpose of Travel:

Date From Point of Origin To Destination Auto Mileage

Total: 0

CERTIFICATION

"This is to certify that | have not received and/or will not receive compensation for any portion of the reimbursement
for traveling expenses claimed from any source, other than Broward College, that is not authorized by

Board policies; and to affirm that above expenses were actually incurred by me as necessary traveling expenses in
the performance of my official duties."

PAYEE
Signature: Date:

CERTIFICATION BY APPROVING COLLEGE ADMINISTRATOR
"Pursuant to Board Policies related to traveling expenses, | hereby certify or affirm that to the best of my knowledg

the above travel was on the official business of the College and was perfomed for the purpose(s) stated above."

Name: Title: Date:
A/R No. Encumbrance Cost G.L. Trans. Liquidate Pay
Social Security No. Number Center No. Code Code Encumb. Amount

Total Pay [$0.00

Date: Processed by Title



snicolet
Stamp


BROWARD COLLEGE
CAMPUS TO CAMPUS MILEAGE CART

Miramar
Campus to Campus (one Pines Miramar Town
way) Central North South Center | Tigertail | WHC Weston Auto Center
Central 15 6 10 11 10 12
North 24 13 25 23 27
South 6 12 14 14 4 7
Pines Center 15 30 20 4 13 7
Tigertail 6 24 12 20 18 16
WHC 10 13 14 25 17 22
Weston 11 25 14 4 15 17 11
Miramar Automotive
Center 10 23 4 13 18 17 17
Miramar Town Center 12 27 7 7 16 22 11
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