' New York State Expense Voucher
Federation, AFL-CIO
F 1168-70 Troy-Scenectady Rd Mileage Rate $0.700 as of 1/1/25
——— P.O. Box 12414, Albany, NY 12212-2414
Name: Email:
Phone #: Street Address:
City: State: Zip:

Automobile Miles Traveled

Please indicate the PEF committee or program that should be charged
for these expenses. Explain completely the PEF business purpose for
which these expenses were incurred, giving dates, places and names:

I, certify that the above expenses were incurred for
PEF business and proper receipts for all expenses listed
are attached where required.

Signature Date

Approved by Date

FORMS - 2/25
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