DALLAS COUNTY SCHOOL SYSTEM

OUT OF COUNTY TRAVEL
MILEAGE:

Date


Points of Travel


              Miles

          Amount

	
	
	
	

	
	
	
	

	TOTALS
	
	

	PURPOSE OF TRIP:__________________________________________________________________________

OTHER EXPENSES*:To request reimbursement, complete the Out of County Travel form, attach original itemized receipts, a copy of the training agenda, and/or certificate of participation or completion, documentation of mileage through internet mapping or odometer reading, and send a copy of the Professional Developmental Form to the attention of “ACCOUNTS PAYABLE” to the Central Office.
    Date                            Registration Fees                 Food                 Lodging               Others             Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	
	
	
	


*A receipt must be attached for all expenses claimed in this area.
NOTE:  A copy of an approved travel request form must be attached.





Total Mileage ($0.575). .
$








Total Other Expenses . .
$








GRAND TOTAL . . . . . .
$




I hereby certify that the travel and expense indicated above was accomplished in the performance of official duties pursuant to travel authority granted me.

Signature:_____________________________________
Date:





Position:








* * * * *

APPROVAL FOR PAYMENT:

________________________________________
_______________________________________

Department Head/Principal


Superintendent

