
TRAVEL REIMBURSEMENT FORM
DATE TOWN PURPOSE OF TRIP MILEAGE DEPARTMENT

1

2

3

4

5

6

7

8

9

10

TOTAL  MILES TRAVELED ______________ TIMES RATE OF 58.5 CENTS = $

TOTAL AMOUNT FOR MEAL REIMBURSEMENT:  ATTACH ALL MEAL 
RECEIPTS ON THIS FORM FOR WHICH YOU ARE REQUESTING 
REIMBURSEMENT 

= $

TOTAL AMOUNT FOR LODGING REIMBURSEMENT: REQUEST ONLY IF 
PRE-APPROVED.  IF YOU FILLED OUT A PURCHASE ORDER FOR THIS 

HOTEL, THIS WILL NOT BE APPLICABLE = $

TOTAL AMOUNT OF PRE-APPROVED WORKSHOP FEES OR MATERIALS 

PAID FOR PERSONALLY.  ALL REQUESTS FOR REIMBURSEMENT MUST 
HAVE RECEIPTS = $

TOTAL AMOUNT OF REIMBURSEMENT REQUESTED = $

Employee Signature Date

Principal Signature Date

Superintendent Signature Date
UPDATED 2/28/2022   


