
REIMBURSEMENT FOR BUS 

LICENSE 
 

- Used for renewing CDL License 

- Attach DMV detailed receipt 

- Please submit to Transportation Department 

 

PAY TO:         

 

AMOUNT:        

 

CODE:    2.6550.706.352.000.00 

 

Employee Vendor #:____________  
 

_________________            __________ 
Principal                                                                     Date 

 

_________________  __________ 
Claimant                                   Date 

 

_________________            __________ 
Director of Transportation                                       Date 
 

 

ATTACH COPY OF RECEIPT FROM THE DEPARTMENT OF 

MOTOR VEHICLES. 

 
 

THIS INSTRUMENT HAS BEEN  

PREAUDITED IN THE MANNER  

REQUIRED BY THE SCHOOL  

BUDGET AND FISCAL CONTROL ACT. 

_________________ 
Finance Officer 


