McCORMICK SCHOOL DISTRICT
TRAVEL REIMBURSEMENT REQUEST

ﬂ Date: Date:
Time: Time:
REQUESTED REIMBURSEMENTS
5%
AUTOMOBILE: | MILES X .506¢ PER MILE oo
TRAVEL —
AIRLINE TICKET: (if not prepaid, attach ticket) AMOUNT | §
REGISTRATION (if not prepaid, attach receipt) AMOUNT | §
DATE
T 3
Meals n= AMOUNT | $
Lodging AMOUNT

OTHER EXPENSES:

gzlfesphone $ Ground Transportation $
Rental Car $ Non-Meal Gratuities $
Baggage ;
H aggiir?g $ Other (ltemize) $
Parking $ TOTAL OTHER EXPENSES | AMOUNT | $
ACCOUNT NUMBER
FOTAL EXPENSES 5
LESS AMOUNT PREPAID AND/OR ADVANCED $
AMOUNT DUE TO EMPLOYEE | ¥

| certify the above expenses were actually incurred by me in the performance of my duties as an employee, Board Member, or
committee member of McCormick School District and that each item is a business expense as defined by the Internal Revenue

Service.

'SIGNATURE OF TRAVELER DATE

Jrllie 1e T | ApSPN'S Sl/NMULEY
APPROVED FOR PAYMENTA_| (T1DY  [D V. LARSEN'S (G NKIURE pate

y . J

Attach copy of approved Request to Attend Official Meeting/Conference.

2 AN ACCOUNT SETTLEMENT FOR TRAVEL MUST BE FILED WITHIN FIVE WORKDAYS
OF EMPLOYEE’S RETURN. RECEIPTS ARE REQUIRED. €
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