
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
FA-1301 (REV 04/2021)
State of California Department of TransportationForm Title: Non-State or Attendant Expense InvoiceForm Number: FA-1301 (Revised April 2021)
(An original and 2 copies of all receipts are required)
ADA Notice
ADA Notice
This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
*    Section 6041 of the Federal Internal Revenue and Taxation Code requires the State to report certain payments to individuals       in accordance with this section, we must have either your Federal Tax Identification Number or Social Security Number       before we can process your claim.
asterisks, Section 6041 of the Federal Internal Revenue and Taxation Code requires the State to report certain payments to individuals in accordance with this section, we must have either your Federal Tax Identification Number or Social Security Number before we can process your claim.
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RELATED EXPENSES(AIR FARE, BRIDGE TOLLS, PARKING, CAR FARE, TELEPHONE, POSTAGE, ETC.)
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I HEREBY CERTIFY, That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California, and that all the items shown were for the official business of the State of California, and if a privately owned vehicle was used, I have met the requirements prescribed by state law.  For the mileage reimbursement rates which exceed the minimum, I certify that the actual cost of operating the vehicle was equal to or greater than the rate claimed.
I hereby Certify, That the above is a true statement of the travel expenses incurred by me in accordance with Dispute Resolution Advisor rules in the service of the State of California, and that all the items shown were for the official business of the State of California, and if a privately owned vehicle was used, I have met the requirements prescribed by state law.  For the mileage reimbursement rates which exceed the minimum, I certify that the actual cost of operating the vehicle was equal to or greater than the rate claimed.
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