
 Account No. 

Card Name:

Claimant Date

Position

Destination

I. $

II. $

III.
$

IV. MISC. $

$

Signed: Date:

Signed:

Date of Departure Date of Return

ITEMIZATION OF EXPENSES

Principal/Administrator Business Office

GRAND TOTAL

Claimant

ANDREWS INDEPENDENT SCHOOL DISTRICT
Andrews, Texas

US Bank Travel Reconciliation

Purpose of Trip

Campus/Organ.

MUST BE RETURNED IN PERSON WITHIN 3 BUSINESS DAYS OF RETURN FROM TRIP

PO Number

ALL ORIGINAL RECEIPTS MUST BE ATTACHED

HOTELS

Total

Total

GROUP MEALS

REGISTRATION/FEES

Total
PARKING

$

Total
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