
IN-DISTRICT TRAVEL REIMBURSEMENT 

EMPLOYEE’S NAME DATE PURCHASE ORDER # 

 
________ miles X .535 = $________ 

 

 
Employee’s Signature Supervisor’s Signature 

Date Date 

 

 
DATE 

ODOMETER READING 

Beginning        End 
 

DESTINATION (S) 
MILES 

TRAVELED 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

TOTAL MILES  


