
Name Account Number

School/Dept Account Allocation

Date Unencumbered Balance

Is this a professional development activity? Amount of Voucher

Yes    □     No    □ Balance

Date Destination/Reason
Odometer 

Reading

No of Miles @ 

$.76
*Tolls *Lodging *Meals *Other Total

Authorized Signature Superintendent of Schools

Killingly Public Schools Travel Voucher

This form must be submitted within 60 days of specific travel date or on a monthly basis or there will be no reimbursement. This form is to be used to request reimbursement for items

listed.  Meals, tolls, lodging, and other miscellaneous expenses must be accompanied by receipts.*  Odometer mileage at beginning and end of trip is to be indicated in space provided.

Killingly Public Schools . . . Great Things Happen Here!
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