
MOORESVILLE GRADED SCHOOL DISTRICT 
Reimbursement for Monthly Travel  

 
Employee’s Name:_________________________________________________ Vendor #_________________ 
 
Position: _________________________________    Location _______________________________________ 
Under penalties of perjury I certify this is a true and accurate    I have examined this reimbursement request and certify that it is just 
Statement of the lodging, expenses and allowances incurred      and reasonable. 
in  the service of the state. 
 
_________________________________________________              ____________________________________________________ 
                                Employee’s Signature                                                             Principal/Supervisor 
 
_________________________________________            ___________________________________________ 
 Month/Year          Budget Code 

 
Date Places Visited/Purpose of 

Trip 
Miles 

Traveled 
Date Places Visited/Purpose of 

Trip 
Miles 

Traveled 
      

      

      

      

      

      

      

      

      

      

      

      

    Summary: 
Mileage 

 

    Total Reimbursement $          

This instrument has been audited in the manner required by the Budget and Fiscal Control Act 
 
 
     Finance Officer          Date                                        
                                                                MGSD – 4        Rev:  08-08 


