
Selah School District PRIVATE CAR MILEAGE AND EMPLOYEE EXPENSE REPORT

 

Other 
Point of Departure Return Purpose/ Do not claim if meal is provided Lodging Travel

Date Origin Destination Time Time Description Mileage B - $18 L - $22 D - $28 (Toll/Parking)

Subtotal this page

Total # Miles

Total Mileage paid @ $0.76/mileage

Amount

Acct Code:  

Amount

Acct Code: 

Amount

I, the undersigned, do hereby certify under penalty of perjury that the expenses incurred, or other item of indebtedness as charged

are true and correct charges against the Selah School District No. 119; that the claim is just and due; that no part of same has

been paid and that I am authorized to sign for the payee.

 
       Employee's Signature Date

 
      Building Supervisor's Approval Date

 
      District Supervisor's Approval Date

12/20/2023

General Fund Description

*Total Other Expenses 

Description

Total Claim:

*  Receipts required

A Request for Travel Form must be approved and on file prior to trip date.

i.e., supplies

ASB Acct. Code:  

ASB Description

Total Meals, Lodging, &

Other Travel Expenses

Employee Name: Position:                        

Mailing Address:  Period Covered:  

Per Diem Meal Rates


