
PEQUANNOCK TOWNSHIP SCHOOL DISTRICT
Pompton Plains, NJ, 07444

TRAVEL REIMBURSEMENT - MILEAGE

Employee Name: School:

Position:

DATE FROM TO MILEAGE OTHER
(specify tolls or parking)

Total miles

Total miles x $0.__/mile =

Total Other

Grand Total

Please include current proof of auto insurance and registration.
I hereby certify that the above statement is just and correct and that the amount is due, and that prior written approval for these
expenditures was obtained.

Employee Signature Date

I certify that this account has been examined and, to the best of my knowledge and belief the amounts claimed were necessary
for the performance of the claimant’s assignments or in accordance with an approved Professional Leave Request.

Principal/Supervisor Signature Date

Revised November 14, 2023


	School: [Select Location]
	Employee Name: 
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