Travel & Meal Reimbursement Procedure

The Request for Travel Reimbursement pictured below can be found on the business page of our
website at the following link: https://www.northsalemschools.org/our-district/business-office/forms

REQUEST FOR TRAVEL REIMBURSEMENT
{Submit Receipts within 30 days of Travel to the Business Office)

A Purchase Order must be in place prior to the conferencestravel in order for reimbursement to be

processed.
Name: Purchase Order Z;
Conference Workshop:
Dates of Attendance:
(PROOF OF ATTENDANCE REQUIRED) ig, Sign in sheet, meeting mi certificate of completion)

ITEAMIZED REMABELURSEMENTS-AN orginal demized receipis must be affsched Reimbursements wall not be spproved with
copies of receipts. In cimumstances where s personsi check or credit cam! was used, 5 copy of the cansalled cheok, front and
back, orcredit cand stsiement wil be accepfable. Proper fypes of receipls ncluds:

a. Store register tapes showing the store name, description, and date

b Inwaices on company letterhead listing Your name as the purchasar and starmped paid in full
. Copy of the front and back of the cancelled check along with an order form or registration form
d. ltemized hatal bills are required—no reimbursement will be made on 5 credit card receipt

2 A single meal receipt submitied for more than one diner must list the people served and their organization

Meals Day 1 Day 2 Day 3 Day 4 Day 5
st | I JL ] |
| L L ] |
Dinner ‘ ‘ | ‘ ‘ | ‘ | ‘ |
Incidentals ‘ ‘ | ‘ ‘ | ‘ | ‘ |
we LI T ]

Total Meals (may ot exceed faderal gnidelines) %

[Total Travel {Airfare, tolls, taxi, etc.) 3

Total Hotel (per federal guidelines)

hitpe:/fwww.g=a.gov/iravel plan-book diem-rates

Total Ililaage: X = S

MMilsage Fate

Attach a computer ganerated mileage raport (e.g. MMap Quest, Googls Maps). Maximum rouwnd trip mileage reimbursement is
from the school fo vour destination. Should your point of departore/return be clozer to the district, adjust the report to
only reflect mileage traveled.

IFS Lftie Reimbursemeant Rate

Mileage traveled 1/1/25 through 12/31/25 = 70 cents per mile

Toral Amournt of Requested Retmbursement = $
Employes signature attests that reasonable, actual and neceszary expenses have been mewrred and nuleage dirven.
Employees Signatura:
Diate
Signature of Admumistrator:
Date

Dhztnict Policy 6830 outlmss reimbursement and reimbursement ragulations, www.northzalemschools.org winder Board of
Education Policy. Mezllodzing raimbursernents rates are based on faderal suidalines_ hetps:foww.zza.gov/travel'plan-
book/per-diem-rates. Feview the policy and know the rates before you travel. The daily meal allowancs may not be
combined into ons meal.

Pre-approval for air travel is required and boarding pass must be submitted for reimbursement.

Important Reminders:

An approved purchase order must be in place prior to the date of travel in order to
be reimbursed.

Please review the procedure for reimbursement and know the rates before you
travel.


https://www.northsalemschools.org/our-district/business-office/forms

Step 1 - Approval & Purchase Order

e Fill out the reimbursement form with your name, PO number, the name of the
conference/workshop and date of attendance.

e Proof of attendance is required: (sign in sheet, meeting minutes, certificate of
completion)

Step 2 - Lodging & Meals

e Please use the following website for meal reimbursement rates:
https://www.gsa.gov/travel

e Enter the zip code of your destination and the current fiscal year.

e You will see the daily rate for meals & lodging based on the zip code and year.

PER DIEM LOOK-UP

@ Choose a location CZ) Choose a date

State City (optional) Select fiscal year

I s B
— OR _ OR —Mm

ZIP Travel start date (mm/dd/yyyy) Travel end date (mm/dd/yyyy)

I ==

Rates for Alaska, Hawaii, and U.S. territories and possessions are set by the Rates are available between 10/1/2022 and 09/30/2025.
Department of Defense. &

Rates for foreign countries are set by the Department of State.



https://www.gsa.gov/travel

Example of Lodging + Meal rates for Westchester County

(Each destination will have different rates)

atm—ts

He

Daily lodging rates (excluding taxes) | October 2024 - September 2025

Cities not appearing below may be located within a county for which rates are listed. To determine the county a destination is

located in, visit the Census Geocoder &.

Filter results...
— County @ 202y D 2025 e M, A M, J Jul A S
oun ov ec el ar r a un ul u €]
destination @ 2 Oct Jan = 3 i J
Tarrytown / White Plains / New Rochelle Westchester $161 $161 $161 $161 $161 $161 $161 $161 $161 $161 $161 $161

Showing 1 to 1 of 1 entries

O o

Meals and incidental expenses (M&IE) rates and breakdown

The M&IE total is the full daily amount for a single calendar day when that day is neither the first nor last day of travel. The amount received on the first and last day
of travel equals 75% of the M&IE total. See M&IE breakdowns for information related to the individual meal amounts.

Filter results...
Primary i Incidental First and last
County @ MEIE total Breakfast Lunch Dinner
destination @ expenses day of travel
Tarrytown / White Plains / New Rochelle Westchester $92 $23 $26 $38 $5 $69.00

Lodging

e Tax is excluded for lodging.

e [f the venue recommends a hotel and you choose to stay at the recommended hotel,
the higher rate would be reimbursed with proof of recommendation.

e No internet, movies or food/room service is reimbursed.
Meals

e Meals on the first and last day of travel are reimbursed at 75% of the M&IE Total — Refer
to meal and expense rates breakdown.

e For meal reimbursement you must provide an original itemized receipt. No alcohol is
reimbursed.

e Taxis included for meals as long as it does not exceed the M&IE rate.

e Tip upto20% is included for meals as long as it does not exceed the M&IE rate.



e If the event includes food you won’t be reimbursed that meal. Ex: If breakfast is
included at the event you will be reimbursed for lunch and dinner with an itemized
receipt.

e The daily meal allowance may not be combined into one meal.

Example of an Itemized Receipt

Dos Armigos Restaurant
MNeww ork, MN™Y

salE

12-12-2014 1032 AM

Batch & 1045208
AFFR CODE23AaSTE
Trace: 9

WISA TR 420

1 Tacos Del Mal Shrimmp 149 98
1 Especial Salad Chicken 12 50
1 Fountain Beveragse 1 S99
Sub-toatal: 29 .47
Sales Tax: =2.50
Total: S31.97
TIP:

TOTAL:

APPROWED

THAMED YO
CLUSTOMER oY

Step 3 — Mileage
e Attach a mileage report from google maps.

e Should your departure/return be closer to the district, the lesser mileage will be
reimbursed.

Step 4 - Bank Statement

e Please provide a bank or credit card statement showing all charges you wish to be
reimbursed for.

e Includes Employee name and account number

e Includes purchases to be reimbursed



e Credit cards should be employee name not spouse

e Using reward points will not be reimbursed

Example of a Bank Statement

-
L JIRST
CITIZEEN:
AR
Aol Yumpe 111 734 36T 390

TemplateLAB

ETATEMENT OF AOOHINT
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Final Approval

e Sign the travel reimbursement form only and submit it to your supervisor with the
receiving copy of the purchase order for their review, final approval and signature

o NOTE: Your supervisor’s signature is required on both the approved purchase
order and travel reimbursement form.



