SANTA ROSA ISD

REIMBURSEMENT FORM
EMPLOYEES NAME: JOB TITLE
SS NO. MONTH:

e NOTE: REQUEST FOR MILEAGE, MEAL, OR ANY OTHER TYPE OF REIMBURSEMENT MUST BE SIGNED BY THE
APPROPRIATE SUPERVISOR. INFORMATION ON MILEAGE CHART CAN BE OBTAINED AT THE CAMPUS MAIN
OFFICE. REQUEST MADE WHICH EXCEED 30 DAYS WILL NOT BE PAID. MILEAGE FORM MUST BE COMPLETE

IN ORDER TO AVOID DELAYS.

MILEAGE

DATE: DESTINATION:

PERSON CONTACTED:

PURPOSE OF TRIPS:

DATE: DESTINATION:

PERSON CONTACTED:

PURPOSE OF TRIPS:

MILEAGE @ TOTAL

MEALS

NO TAXES WILL BE REIMBURSED ON MEAL RECEIPTS

Number of receipts attached : Total Dollar Amounts of Receipts:
MILEAGE REIM. MEAL REIM OTHER: FUEL, SUPPLIES, ETC
TOTAL:

EMPLOYEE SIGNATURE SUPERVISOR'S SIGNATURE



