Hermon-DeKalb Central School
CLAIM FORM FOR CONFERENCE/WORKSHOP EXPENSES

Please complete this form after attending the conference/workshop and attach receipts.
This form must be turned in to the Business Office.

Name of Claimant

Address of Claimant

Dates of Travel Destination

Name of Conference Attended

TRANSPORTATION EXPENSES other than mileage: (you must attach receipts in order to claim them)
Please complete separate Mileage Claim Form for reimbursement of mileage.
Thruway TollS . ... $

Parking (over $1.00)......oeiii i

Other charges (SPeCIfY).....oueinei e

TOTAL TRANSPORTATION. ...ttt

OTHER EXPENSES: (all receipts must be attached — *Sales tax and alcohol are not reimbursed, please
deduct these from your receipt - ** Tips are allowed)

Lodging (if paid by YOU).....eieiiit e

Breakfast: $ Lunch: $ Dinner: $

Registration Fee (if not pre-paid).........ccooovviiiiiiiiiii e

TOTAL OTHER EXPENSES ... . e

TOTAL CLAIM/ AMOUNT DUE ..ot

I hereby certify that the above account and receipts attached are just, true and correct, that no part thereof has
been reimbursed previously and that the total amount is actually due and owing.

Signature of Claimant: Date:
Cost to be assumed by: District Title | Title 11 Other
Signature of Business Official: Date:

Revised 7-19-12



