
 
Out of district travel 

must include flyer or 

registration confirmation 

from event attended. 

 

Dinuba Unified School District 

Mileage Expense Form 

Date Range 

 
   , 20    to 

   , 20   

 
 
 

Name of Claimant Site Department 
 

 

Date Place Purpose Miles Misc. Item Misc. Item Detail 

Example  DO- NEW DHS-LINC-DO  5.4   

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Complete Budget Number Required for payment to be processed: 

_____  -  __________ - __- __________ - __________ - __________ - _____ - _________ - _________ - _____ 

 
 Total Miles   

Mileage Rate       $0.725 

 Total    

 
 

 
 
Approval 

 
 
 
 
 
 
 

 
Principal/Director Signature Title 

Total Expense Claim $ 
 

 
I hereby certify that the above travel expenses 

were actual and necessarily incurred in the performance of 

my official duty, and further 

that no part of the above claim has heretofore 

been paid. 

 
 

Director of Business Services 
 

Signature Title 

Employee 
Signature 

Date 

Rev. 1/2026 


