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School District

MILEAGE EXPENSE
REPORT

Educational Excellence Since 1867
Applicants Name:

Applicant’s Position/Building;:

Use this form to request reimbursement for approved mileage expenses.
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Applicant’s Signature:

Total Mileage x

(¢ per mile) = Amount Due

Total Mileage

Amount Due

Recommended for Approval:

Approved by:

Principal/Supervisor

Assistant Superintendent/Business Manager

Account Number:

Date:

Submit the signed original report to the Administrative Center Business Office.
Please keep a copy of this report for your records.
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