Date
School/Office

Reason for Travel

E}(am/o/& - Jwe /06/55/&)) pue Meetr

Darlington County School District

Out of District Travel - Pre-Authorization and Reconciliation Form

L-1-13

Oam pl@ D(:@ Ce

5 u"m er: ru'h?_ m‘f- 5’[‘@&. QO n %rQMQL Destination (City & State) QC)J u,m\m [ &\

1y /D=0 00~ 332-000/(-p()

77.57

2)

3)

4)

7/1/2018

Signature/Date: Q éDdL( 2

Dates IPRE-PAID EXPENSES - Per Person IINDIVIDUAL'S ELIGIBLE REIMBURSEMENTS Grand Total
Of Travel IPersonal Vehicle - $0.545/mile Grand Total
List Vendor Approx Miles Meals - AP Manual Pg 12 Misc-Specify Per Person
Breakfast | Lunch Dinner
Person/s Attending Number | Beginning | Ending JRegistration  |Hotel Airfare/Other Transp # Miles/$ #/S #/5 e 553
Xanie. Doe. 99991 |B-16-18 |F-10-I% l‘f&‘/ﬁ79. S7| - - - 749.57
Sub Total: 79 S7 79-5 7
Funding Account/s $ Amount/Fund Grand Total of this Travel Request: 77- S 7

Principal/Supervisor Signatu re/Date Q 5MC/{

Fund Manager Signature/s /Date: 1) 2)

When travel is complete all persons approved to be reimbursed should receive a copy of both front and back of this form. They will complete the Individual Travel Reimbursement

Request on the back of this form and return to Fund Manager/Principal/Supervisor for review and approval.
All reimbursements are required to be turned in to the Office of Finance within 30 days after travel has been completed.
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Individual Travel Reimbursement Request Form
To be completed by the Individual within 30 days after Travel is Complete

Date: X— //—/g
Name: \/CUUI'G, (boe, Vendor #: 999 ‘? /

School/Department: \ja,m (@) ]6 O ‘F,F:‘CC,
I
Beginning Travel: Date: g— [6-1% Actual Time: 7.'/ S Am
Ending Travel: Date: - [0- /Y Actual Time: S /0 oM
/

Personal Vehicle - Allowed Mileage: /f 4 miles @ $0.545 per mile S 7(? > i

Meals: Dates of Travel:

Breakfast

Lunch

Dinner

Totals [ $
Meal Per Diem: Breakfast Lunch Dinner
See AP Manual Page 12 In State: $8.00 $10.00 $17.00
for Limitations Out of State: $10.00 $14.00 $21.00

Miscellaneous Reimbursement Request (original receipts/documentation required):

Registration (include a copy of registration form with original receipt) S

Lodging (itemized original hotel/lodging portfolio showing $0 balance) S

Taxi, Parking Fees, Tolls, Gas for Rental Car (Original receipts) S
Miscellaneous not cover above and is a pre-authorized reimbursement

Specify: S

S

Account #: /D[J-ﬂdﬁ -.\33.2— OOO/ __dd Total Reimbursement Due: d 7? 5 7

| certify that the above is true and correct. C//Zl& ‘ﬁm

yee Signature Date

Reimbursement Approved: PrincipaI/SupeNi&Mam

7
Fund Manager

All original receipts/documentation required should be stapled to this form. If mileage and meals are the only reimbursement
no additional documentation is required and only this sheet should be submitted.



Out of District Travel -
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Darlington County School District

mult P,& Peo le. Yo

Same. QCon

erepce._

Pre-Authorization and Reconciliation Form

Date
School/Office d;é‘g‘ce ) %{; Ll! QEQQE 2
Reason for Travel Destination (City & State) %/ﬂ}ﬁ%a{% SC/
Dates IPRE PAID EXPENSES - Per Person INDIVIDUAL'S ELIGIBLE REIMBURSEMENTS Grand Total
Of Travel Personal Vehicle - $0.545/mile Grand Total
|List Vendor Approx Miles Meals - AP Manual Pg 12 Misc-Specify Per Person
Breakfast | Lunch Dinner
Person/s Attendin Number Beginning Ending JRegistration [Hotel Airfare/Other Transp # Miles/$ #/S #/5 #/5 558
Clane LU osol4 [F-1-(8] 93 18] B /00 | g57° 192 JI64-LE] 21722 1] 177 3Y3-5H
Droom|91999 |9-1-19 | 23/8 |# /00 | gST° £ 26> 12 /207 1/ 17 2X3%8.90
L. Isioo |F-118 [9378|F 00 | 8572 [%0]/03-59 1 2)a0°] 1] 17 342.4%s
Gl Not 810 [9-148]9-3/8 |8 /00 [3S% — 2/le\2[20°1 /i1 25896
xou K Isita |9-£/8[93/8|H 50 | 5™ [F2] off SJIE”| 2f20°] 1 ]17 X93.5¢
s Tow P50 V2B P 3/2.53 P50 Yoo B35 /5733
Funding Account/s S{\gount/Fund Grand Total of this Travel Request: /7[5 7&3

y /D0 -p85-332- 9000 - 09

2) /0 -000-332 - 3022-00

/oo?’- 3.3

3)

4)

7/1/2018

Principal/Supervisor Signature/Date:

Fund Manager Signature/s /Date: 1) [

Signature/Date:

7~
— Jane

e

Adde . T

[ <

—

2)

HDM_ -
|

When travel is complete all persons approved to be reimbursed should receive a copy of both front and back of this form. They will complete the Individual Travel Reimbursement

Request on the back of this form and return to Fund Manager/Principal/Supervisor for review and approval.
All reimbursements are required to be turned in to the Office of Finance within 30 days after travel has been completed.



E X O;P'l- conferente each person els Co «
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(e mbursemeis Individual Travel Reimbursement Request Form

To be completed by the Individual within 30 days after Travel is Complete

Date: Cﬁ" 5— /g
Name: JG-EA\E, :D oC. }Iendor #: 0 ‘ZO [L/
School/Department: 0‘@{-\:0& O"F\ Tf]S'ITbLC:[L!OU IC—,\CQJ’Y\ ;O[("

Beginning Travel: Date: q—-[ -] 2. Actual Time: ,—7. 30 AMm

Ending Travel: Date: 9-2 - /K Actual Time: 330 Pm

Personal Vehicle - Allowed Mileage: /?.2, miles @ $0.545 per mile S /D{é 16‘94

Meals: Dates of Travel:
qt)% | 92/ ‘/7(5//9
Breakfast 5. 00 ?
Lunch /0.00 /0.00
Dinner J7.06
Totals 27.06] £.00 [J€.00 & SRR OO
Meal Per Diem: Breakfast Lunch Dinner
See AP Manual Page 12 In State: $8.00 $10.00 $17.00

for Limitations Out of State: $10.00 $14.00 $21.00

Miscellaneous Reimbursement Request (original receipts/documentation required):

Registration (include a copy of registration form with original receipt) S

Lodging (itemized original hotel/lodging portfolio showing $0 balance) S

Taxi, Parking Fees, Tolls, Gas for Rental Car (Original receipts) S
Miscellaneous not cover above and is a pre-authorized reimbursement

Specify: S

$

Account #: /ﬁ@ OﬂO 33'2 00 22-00 Total Reimbursement Due: /57 é /—/

| certify that the above is true and correct. /72 74 /Oﬂﬁ/

Emplo gnature

Reimbursement Approved: Principal/Supervisor % %j{_, A

Fund Manager

All original receipts/documentation required should be stapled to this form. If mileage and meals are the only reimbursement
no additional documentation is required and only this sheet should be submitted.
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Darlington County School District
Out of District Travel - Pre-Authorization and Reconciliation Form

Date g*/d*/g

School/Office ﬁ_/,éég _ 4 , 5 W’g - .
Reason for Travel o 57@) WM, Destination (City & State) d&%/rné-w -5(,
- =

Ioates PRE-PAID EXPENSES - Per Person INDIVIDUAL'S ELIGIBLE REIMBURSEMENTS Grand Total
Of Travel Personal Vehicle - 50.545/mile Grand Total
List Vendor Approx Miles Meals - AP Manual Pg 12 Misc-Specify Per Person
Breakfast [ Lunch Dinner
Person/s Attending Number | Beginning Ending |Registration |Hotel Airfare/Other Transp # Miles/S #/S #/$ #/3 555
TJone. Doe. 21111 18-30-8| §-30-/8 (5L /4 85.02 /0.00 Is5.02}
Jdane 1ee. |71 |12-15-[3 11-!5—53 /SL [885.62 /0-00 95.02.
Jdanc Dee |71 |3-30-19]3-30- ISk )4 %s. 02 /0.06 g5.42
Sane Doe. |71y |b-1-19|L-1-19 /56]385.02] /0.00 Qs.02]

z

Sub Total: ..5{0 .Gg 7[006 3% Og

Funding Account/s S Amount/Fund Grand Total of this Travel Request: 580 . 08

4/00 - 999-33.2- 1000~ % 380.OF O D
2) Signature/Date: W,. ,/ &"C
3) Principal/Supervisor Signature/Date: Qd}a(‘ J.Q/

4) Fund Manager Signature/s /Date: 1) 2)

7/1/2018 When travel is complete all persons approved to be reimbursed should receive a copy of both front and back of this form. They will complete the Individual Travel Reimbursement

Request on the back of this form and return to Fund Manager/Principal/Supervisor for review and approval.
All reimbursements are required to be turned in to the Office of Finance within 30 days after travel has been completed.
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£orm for Yeimburse m

Individual Travel Reimbursement Request Form
To be completed by the Individual within 30 days after Travel is Complete

Date: Q _2 /?

Name: e a Ne. boe_, Vendor #: 7/ /1]
School/Department: d, Z‘etc p 0@ (n/(Lf?/n(M,
/ o
Beginning Travel: Date: g"JO-/g Actual Time: g 00 AM
Ending Travel: Date: &-30-/& Acbual Tirme: 5 /5 0mM
7

Personal Vehicle - Allowed Mileage: /5 Z miles @ $0.545 per mile S X,? SQ

Meals: Dates of Travel:
&-30-1§]
Breakfast
Lunch 10.00
Dinner
Totals S /ﬂ .0
Meal Per Diem: Breakfast Lunch Dinner
See AP Manual Page 12 In State: $8.00 $10.00 $17.00
for Limitations Out of State: $10.00 $14.00 $21.00
Miscellaneous Reimbursement Request (original receipts/documentation required):
Registration (include a copy of registration form with original receipt) S
Lodging (itemized original hotel/lodging portfolio showing SO balance) S
Taxi, Parking Fees, Tolls, Gas for Rental Car (Original receipts) S
Miscellaneous not cover above and is a pre-authorized reimbursement
Specify: S
$

FEGOUnLH: /ﬂd - 799 -332- D000-9F Total Reimbursement Due: g& S

| certify that the above is true and correct. GM_@ ﬂ%

Employ e Signature Date

Reimbursement Approved: Principal/Supervisor CM_, ] OM__

Fund Manager

All original receipts/documentation required should be stapled to this form. If mileage and meals are the only reimbursement
no additional documentation is required and only this sheet should be submitted.



