TRAVEL EXPENSE REIMBURSEMENT FORM

This form is to be used by staff who are claiming reimbursement of expenses for use of their personally operated vehicle as authorized by the school administration or designate.

Name: 


Position: 
  Month/Year: 



	Date
	From
	To
	Specific Purpose
	Kilometers
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	To
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	Kilometers

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Number of Kilometers
	

	
	
	Rate per Kilometer
	.54

	
	
	Total Allowance
	


I certify that the foregoing is a true and correct statement of my kilometers/miles driven and were incurred by me on approved school business.

Signature:
    Date:  



