TRAVEL VOUCHER

Month__________

      Year_________
Charge______________

	Date
	Description
	Miles
	Other

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	                                     TOTAL
	
	

	
	
	X .555
	


_____________________________       Miles Sub-Total_______

I certify that the above is correct to

the best of my knowledge. 

    Other Expenses_______

_____________________________


        TOTAL__________

Principal Approved

____________________________
    

Approval:  District Superintendent

Code________________________





(Rev. 1-1-11)


