CLAIM FOR PAYMENT-REIMBURSEMENT

Make check payable to:

Vendor/Name

Address

City/State/Zip

Description

ORIGINAL RECEIPTS REQUIRED. PLEASE LIST EXPENSES INDIVIDUALLY Amount
Travel Reimbursement:
Reason for travel:
Date of Travel: Address:
Attach a copy of directions with mileage. Ex: Google Maps or Map Quest
Total miles traveled: $.725 per mile 2026 IRS rate: $

In District Travel Reimbursement:
Once the In District Travel Log is completed, mileage and reimbursement amount will auto populate here.

Total miles from Log: 0.00 Miles

Total:

Account Code:

DO NOT LEAVE ACCOUNT CODE BLANK

Date:
Requisitioner
Date:
Principal / Supervisor Approval
Date:

Purchasing Agent

BEACON CITY SCHOOL DISTRICT
ATTENTION: AP
10 EDUCATION DRIVE
BEACON, N.Y. 12508
(845) 838-6900 EXT: 2023




