Mileage, Meals, Lodging Report for Reimbursement

[Attach receipts to the back of this sheet]

Employee:
For the Month of: District Mileage Rate: $0.50
Date | Purpose of Meeting Location Miles ?éﬁffii tcecc)is]t Meals | Lodging Total
[Calculated]

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

“ 1 $0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

ATl $12.50

Employee Signature:

Supervisor's Signature:

Superintendent's Signature:
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