
MILEAGE/MEAL/LODGING CLAIM FORM 

Southwest Parke Community School Corporation 
 
 
Name: ____________________________________________________ 
 
 
School: ___________________________________________________ 
 
 
Event Attended: ____________________________________________ 
 
 
Date Attended: _____________________________________________ 
 
 
Beginning Odometer Reading: _________________________________ 
 
Ending Odometer Reading: ___________________________________ 
 
Total Miles: _______________ 
 
Please list any additional reimbursement requests below.  Receipts must be attached to this form 
or your request will be denied.  Please remember itemized receipts must be included for all meals.  
Gratuities of no more than 15% will be reimbursed.  ALCOHOLIC BEVERAGES ARE NOT 

REIMBURSABLE. 

 
                         Reimbursable Expense        Amount 
    (Lodging, Meals, Parking, Registrations etc.) 
 

_________________________________________  ________________________ 
 
_________________________________________  ________________________ 
 
_________________________________________  ________________________ 
 
_________________________________________  ________________________ 
 
Signature: ____________________________________________    Date: _________________ 

 

CLAIMS MUST BE RECEIVED NO LATER THAN NOON ON THE TUESDAY PRIOR TO THE 

BOARD MEETING 
 

CENTRAL OFFICE USE ONLY 

 
 

Miles: _____________________  Amount to Pay: _____________ 
 

Mileage Rate: _______________  Date Paid: _________________ 38 cents/mile 
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