Date: SELAH SCHOOL DISTRICT NO. 119 Warrant No:

MEAL REIMBURSEMENT VOUCHER
EXPENSES CLAIMED FOR PRE-APPROVED ONE DAY TRIPS
SUBJECT TO PAYROLL TAXES

The Internal Revenue Service has determined meal reimbursements for
approved trips not requiring an overnight stay are a form of compensation, and
must have payroll taxes deducted from the reimbursement. Taxes include
federal withholding, social security, Medicare and state unemployment.

Pay To: Fund:

Address: Program:

Expenses for Month Year
Day of Meals LOCATION PURPOSE OR REASON FOR TRIP
Month | breakfast | lunch dinner

15| 00 18 | 00 26 | 00

Total Itemized receipts must be attached for meal reimbursement.

For one day meal expenses during the month of _as shown in detail above.

(ITEMIZED RECEIPTS ARE REQUIRED ON ONE DAY TRAVEL REIMBURSEMENTS)

CERTIFICATION
| hereby certify under penalty of perjury that this is a true and correct claim for necessary expenses incurred
by me and that no payment has been received by me on account thereof.

Approved this Day of A.D., 23 Employee

Supervisor

Account No. ACCOUNT AMOUNT

I, the undersigned, do hereby certify under penalty of perjury, that
the materials have been furnished, the services rendered or the
labor performed as described herein and that the claim is a just,
due, and unpaid obligation against Selah School District No. 119
and that | am authorized to authenticate and certify to said claim.

Signed

Auditing Officer

TOTAL

SETTLEMENT OF THIS CLAIM REQUIRES THAT IT BE FULLY ITEMIZED AS PER RCW 42.24
Revised 01/03/23



