
Employee Name Rate Per Mileage

Purpose/Activity Reimbursement Due

DATE TOTAL MILES TOTAL

TOTAL AMOUNT

DATE

DATE

SUPERINTENDENT/DESIGNEE DATE

DIRECTOR/SUPERVISOR

Heber Elementary School District
Mileage Reimbursement Form 

School Site/Deparment
Account Code:

Requestor's Signature:

APPROVED BY:

I CERTIFY THAT THE ABOVE EXPENSE WAS ACTUAL AND NECESSARY IN THE PERFORMANCE
OF MY DUTIES FOR THE HEBER ELEMENTARY SCHOOL DISTRICT

FROM: TO:
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