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EXPENSES REIMBURSEMENT POLICY FORM - ALL EMPLOYEES
Name: Bobby Pellerin School: Claim Number: CN-3
Empl. #: Phone number: _ Job Title: Commissioner Year: 2022
LOCATION
DATE [Use School Number and SWLSB for Board DESCRIPTION . HEALS
(HthDay/Yr} Office. Soa KMChartfor more Info.) MATURE OF BUSINESS Round Trig | KM TYPE OF MLEAGE (includes Taxes and Tips) LODGING OTHER
RATE COosT TYPE ] COST FDAYS COST DESCRIPTION CoST
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GRAND TOTAL: | § 46.20 | 84 | $ 46.20

BUDGET CODES

ITett IMPORTANT 2ttt

1. {iometersate calculated 3t $0.55/«xm for the frst 5,000xm
2. Carposciing Glomaters are caiculated at $0.65/<. Yo. must srovice

names of Dassergers in tne cascription line

3. Aztach ORIGINAL receipts to this form
4, Tris form mmust e sigeed by claimant and aoproved by immediate

suDenvisor
S, Tnis expense claim form 5 not to be used “or the purchasing of

equiorens ard supolies for your schoc! or aaparirent. The norma

purcnasing procedures must pe ‘ollowed.
sense claims must be submitted by 4:00PM 2o the Firance

depastenton e weex preceding a oay In ordi

0 e processec ‘o tne ‘ollowing 2ay. Printinals, Dlease sarc 0
Florence Delorre

TRAVEL CENTRAL PROJECT
(PRINCIPALS OMLY) $ . 214-1-21°20-308 CODE
TRAVEL (SCH GiL) $ 46.20 -
CAR POOLING TRAVEL (SCHG) | $
$ il
s |
i : !
[ s 1
TOTAL:| § 46.20 i

7. Piewse coma ete this form eiactronically

Revised by AG - May 2022

{immediste Supervisor)






