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STREET ADDRESS

*MILEAGE - REFER TO DEPARTMENTAL GUIDELINES OR PROCEDURES IN THE USE OF STANDARD OR PREMIUM MILEAGE RATES.
*LODGING - INCLUDE TRAVEL AGENT CONFIRMATION NUMBER. SEE TRAVEL AGENT CONFIRMATION NUMBER FIELD AT BOTTOM OF PAGE.

COMMENTS:

Previous Editions Obsolete DMB-23 OFM (DLEG Version Rev. 9/05)

Tami Risner 517-241-8443

 * (LODGING) TRAVEL AGENT CONFIRMATION NUMBER(S):

BUSINESS PHONECONTACT PERSON PERIOD COVERED

LABOR & ECONOMIC GROWTH
CITY

NATURE OF OFFICIAL BUSINESS (PURPOSE/DESCRIPTION)

 MAKE PHOTOCOPY FOR YOUR RECORDS

AMOUNT

Travel Criteria #1

* Travel Agent confirmation has been moved above comment section.

VENDOR ID #

CLEG Meeting

35500

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
TYPE OR COMPUTER GENERATE ONLY - Do NOT Hand Write

2010 641

Temporary Advance $: Permanent Advance $:

GRAND TOTAL 

I certify all items of expense included above were incurred in the discharge of authorized official business and represent proper charges
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