IN-DISTRICTMILEAGEREIMBURSEMENT

Name

CLAIM THE PALMETTO SCHOOL

Date

School Location

Claim for Month of

Position

Date

Place To/From - Purpose

Miles

Additional Space on Back of Form

Total Miles Claimed

IRS mileage
X reimbursement rate

$

Account(s) to Charge:

Total claim(s)

| hereby certify that this reimbursement claim is just and true in all respects and that the expense shown
herein was incurred on official school district business.

Signature of Claimant

Department Head/
Principal Approval

Verified by Finance

Date

Date

Date




Date

Place To/From - Purpose

Miles
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