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Total Miles                          @ .545 per mile  =  $ ______________________                                           

     

Total other expenses (attach original receipts)  $ _______________                                             

     

Total reimbursement due     $  _______________                                            

      

Instructor/Employee                                                           Program _____________________________     

                                                        

Code                                                                       

 

Signature                                                                               Date __________________________     

                                                  

Director Approval                                                            Date __________________________     

                                                

 

Assistant Superintendent/Superintendent Approval                                                        Date ____________ 
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