LAKE CITY AREA SCHOOLS

Travel Expense Reimbursement

Employee Name 








Date(s) of Travel 




Purpose




                   
Travel Expenses To Be Reimbursed:

Mileage:

	Destination
	# of Miles Traveled
	Current Mileage Rate
	Total

	
	
	x         
	$

	
	
	x
	$

	
	
	x
	$

	
	
	x
	$

	
	Total Mileage Cost:
	$


Meals (itemized receipts MUST be attached)


	Restaurant
	Meal Cost
	Tip Cost
	Total

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	Total Meal Costs:
	$


	Parking (receipts MUST be attached):
	$


Other (itemized receipts MUST be attached:)

	Purchased From
	Item(s)
	Total

	
	
	$

	
	
	$

	
	
	$

	
	Total Other Expense:
	$


	TOTAL EXPENSE REIMBURSEMENTS DUE:
	$


Account # 







Employee Signature: ________________________________   













Date

Administrator Approval ______________________________  













Date
PLEASE NOTE:

For conference expense reimbursement, send this form directly to the Curriculum Office.
RESTAURANT EXPENSES:

Must be accompanied by itemized receipts.  There should be NO alcoholic beverages on any receipt.  If more than one person’s expenses are included on the receipt, please provide names.  Tip should not exceed 20%.
MILEAGE RATE:
Rate is determined annually at the Organizational Meeting.  Please check to ensure current rate.
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