
CARBON COUNTY SCHOOL DISTRICT #2 RECREATION BOARD 
P.O. Box 1035 Encampment, Wyoming 82325

Make NAME _________________ _ 

Check ADDRESS ________________ _ Date. ____ 20 __ 

Payable to CITY, STATE __________ ZIP ____ _ 

All claims must be DATED, ITEMIZED AND SIGNED. Mileage claim must show date of each trip, destination 
and return, stating actual number of miles traveled and purpose of trip. All other bills must have a copy of the 
tickets or invoices attached to this voucher for payment. 

INVOICE or TICKET No. TOT AL CLAIM APPROVED 

I certify, under penalty of perjury, that this voucher and the items 
included therein for payment are correct and just in all respects. 

X ________ _ 
Signature of Claimant 

APPROVED POST TO ACCOUNT AMOUNT 

$ 

Date 

DATE PAID 

WARRANT NO. 


