BREATHITT COUNTY SCHOOL DISTRICT 03125 AP.2
QUT OF COUNTY - INDIVIDUAL TRAVEL REQ%.!EST AND R M_BURSEMENT FORM

Ym: musteblain approval 7 buslness days prior: g the tipbeidre expenses, cani be mimbursed

i Vot . b il Y
o BT A |

wave: .

)1 [ ) U Yo . PHVSICAL HOME ASbRESS:.

; : DESTINATION ~ f
PURPBSE: K“—Sﬂ Ccm ﬂf/mm ADDRESS: Kby

Date ~ Yime:

DEPARTURE} 700 PM 7/%‘{

. ..Ej No,
[:] ‘ -‘NQE
ENo
0 No
O:ne

MEETING

DATE 725.-2‘7 A? | DEPARTURE
REGISTRATIONFEE R URED;

HOTEL nggugsrau, e

MEALS REGUE a;r'En_-, .
MILEAGE REQUESTED; - L5~

PROF DEV. N — . ICEAB
oom foyfd . FRCNSC ~ ] PRESCHOOL HatD.
RURAL-LOW]™ . KETS| i 7] SN

.Purchase Ordar number assigned by finance 6llics;

EMPLOYE’E‘S SIGNATURE

PRINGIPAUSUPERVIGOR SIGNATUR BATE.

_ REEMBUR Efl _ , -
MUST ATTACH RECEI .'I'S OR PARKING, TULLS, REGISTRATiOH FEES,
DID. YOUDRIVE?. Ghockhox: E}Yes EI No.

::_MILEAGE ROUND TRIE:. ,ZJQ " X (STATE'RATEZ : 2,
TOLLS: PARKING? . .. REGISTRATION FEES: S s

LODGING #OF DAYS S
MEAL LIMITS: BREAKFAST-510; LUNGH-$15: DINNER-520 WITH ITEMIZED REGEIPTS. NO. TIPS.OR ALCOHOL,
DATE _7-25-(Q BREAKFAST 5 LUNeW £ DpmnerR 5 20,00
DATE  T=20-{] BREAKFAST § LUNCH & _  pinNgr  § 20,60 e
DATE  7~27~]3 DREAKFAST ;I LUNCH & 8,‘33 *", DINNER  §
DATE BREARFAST. & LUNoH' S DikweR’ ¢
DATE BREAKFAST S . LUNCH & owier s s 4R 93 A

(92,0

TOTAL CLAIM: §

"ENTILOVEES SIGNATURE ' BATE

Revised:03/22/2017




BREATHITT COUNTY" SCHOOL DISTRICT ___ 0%1254°2
OUT OF GOUNTY - IND AVEL : REIMBURSEMENT FORM.

Youmust obtain, apprewal 7 busine
MEETINGY A ‘ ' i =
PURPOSE: Kp' SA  Suberivtedia t ‘6‘91'1*\;1.&1(:_. . ADDRESS:

_ s i | Date)
““——“'EE'NG 7/{7,. 7/{31 [a_| DEPARTURE| ']..l']..t% 500;3,4 'RETURN 7‘[?__[;?

REGISTRATION FEE REQUIRED:, O ves O Ne.
HOTEL REQUESTERD:. 1 WOF-DAYS. B ves 1 No

WE TEACHERREQ. APP. S0, PER DAY O Yes I Ne
WEALS REQUESTED: o worpavs - L Ves O Ne
.mILEAGEREQUESTED: 2 ]( X‘STAT%;{RﬁTEi ST Yes O Ne.

D

%H&E@&FUHUS“"
55

TITLE FROE, DEV.
TILE2 CTE| L FAGNSE : PRESCHOOL HAND,
RURAL-LOW KETS|: . . GENERAL FUND L ] ‘B8DM

DEA B HER:

Furchase Order number assigneg by finance gifice.. o . .
: - “J EMELOYEE'S SIGNATURE g BATE

qAC000D4 o ELECTRONICALLY

) BRHCIPALSUPERVISOR SIGNATURE

DATE

JRNING FROM TRIP.

MUST ATTACH RECE]PTS FOR; PARKING, TOLLS, REGISTRATION FEES LODGING, AND ALL MEALS!

DID YOU DRIVE? chegkboxs [ Ves 1 No -
MILEAGE-ROUNG TRip:, 2] X STATE RATE: ____ﬁg__ g ?? gD
o

TOLLS: . PARKING: _ REGISTRATION FEES:

LODGING 1 #OF DAYS s (26 97
MEAL LIMITS! BREAKFAST-510; LUNCH:$15; DINNER:$20 WITH [TEMIZED RECEIPTS. NO TIPS OR ALGOHOL, '
DATE" BREAKFAST i _____ __.. . 'LUNCH :§ DINNERT &, ..
DATE _  BREAKFAST S LUNGH B . DiNER &
BATE BREAKFAST §____ . LUNCH: § ‘ DINNER &
DATE BREAKFAST § LUNEH - § DINNER & .
DATE BREAKFAST § LUNGH '§ DINNER: & -

TOTAL CLAIM: § 213,77

‘EMPLOYEE'S SIGRATURE

Revised 08/22/2017"




BREATHITT COUNTY SCHOOL DISTRICT 03.125AP.2
OUT OF COUNTY:- INDIVIDUAL TRAVEL REQUEST AND REIMBURSEMENT FORM. ~ |

You must obtaln.approval 7 business days piiorio the irip bafére expanses.can be relmburseﬁ

NAME: P(ﬂ;tcp (/\/ (UHS PHYSICAL HOMEADDRESS: ™ _— =

MEETING./ Y o ‘ 'DESTINATION:
PURPOSE: Lﬂ(ﬂ)v\ Ma,w:&tf ‘pwv-'chaw. ADDRESS

‘Date. Time: . Date:

gﬁ&%ﬂ@ 9 \ ID‘ 3 DEPARTURE 7[10 ' qp‘m RETURN[ '7{ [0

Yes D Na Costs__ lestimateD
Yes. L} No  EstCost§ IRIPCOST
Yés- [:| N6 Est:Cost§: &
Yes [ No  Est@osts__
Yag: T Ne Cosl§’ Pé 36

REGISTRATION FEE REQUIRED:

HOTEL REQUESTED: #OF DAYS
SUB TEACHER REQ. (APP. $80. PER DAY}
MEALS REQUESTED: | _ HOFDAYS

MILEAGE REQUESTED: 207~ ,‘xlsTATE,RﬁT‘E
;“:{1 3

noood

*MILEAGE MUST BE SUPPORTED BY GOOGLE MAPS. ATTACH SUPPORTING DOCUNENTATION FO REQUEST.*

TITLE PROF. BEV. ‘ IDEA B
TITLE 2 . cTE FREASC PRESCHOOLHAND,
| AURALLOW ' KETS[ GENERALFUND — 550N

Purchage: Order nymbier dsgigned by finafice Gice..

EWBLOYEES SIGNATURE. ) j TATE

PRINGIPAL/SUPERYISOR; SIGNATUR%LECTﬂoNic ALLV
' APPRGVEB

[E’- Yes l:] No
X STATERATE; ﬁfE :] 'b;'é?é

TOLLS: PARKING:, REGISTRATION FEESE - . $

MILEAGE-ROUNEY TRIP::

OVERNIGHT TRiP: |

LODGING. - # OF DAYS: $
MEAL LIMITS: BREAKFAST-$10; LUNGH:S15; DINNER-$20'WiTH [TEMIZED RECEIPTS. NU TIPS:OR ALCOHOL..

DATE BREAKFAST § LUNCH '8 DINNER &

DATE BREAKFAST § LUNCH § DINNER .

DATE BREAKFAST § LUNGH § DINNER &

_DATE .. _. BREAKFAST §: LUNCH § ) DINNER &

DATE BREAKFAST °§ LUNCH. :§ — DINNER 8. 3

JUL 11 2018

TOTAL CLAIM: S _ ¥¢.9¢

I hereby.certily.Ihat the-ahave is:a carract:statement of the amount dué.?rommeéfealﬁii't',ﬁ_bun Boart of Education.for trave! sxnense

P & TA¥

EMPLOYEE'S SIGMATURE - - ~DATE

Revised 08/22/2017




BREATHITT COUNTY SCHOOL DISTRICT 03.125AP.2.
OUT OF COUNTY - INDIVIDUAL TRAVEL REQUEST AND REMBURSEMENT FORM |

You must abilain approval 7 business days prior to the trip before éXpenses can be feimbursed.

NAME: PL?” l'p d(’f’f .5 PHYSICAL HOME ADDRESS! i o g

MEETING / I‘R:—r ()D 6{1 "f( 'DESTINATION Afc (s /‘[zké/ﬂ'{u{#//! 554-4/]

PURPOSE: ADDRESS::
Date: Titg: Date Tite:

DEPARTURE] -2 % | 5740 .4u _____Rﬁivnwl £-23

MEETING
DATE

L yes L o ‘Cost's:
O ¥Yes [l No EstGosts
[:i-, Yes [0 No  iEstGost$:
O ~
O

REGISTRATION FEE REQUIRED:
HOTEL REQUESTED: - .. #OFDAYS

Yes' [ No EstCost$

MEALS REQUESTED: S '
‘Yes [T No Cost'§ 71 07

MILEAGE REQUESTED:

TITLE 4 . _ ES DEA S
TTLER orel : BROVEG] . . .| SPRESGHOOLHAND.
RURALLOW X KETS ] . GENERALFUND| " e | S80M

Purchase Order humbet assignad by inards:office.

"V EMFLOYEE'S SIGNATURE,

Q000009 Plyee

ancmusup‘eawsmszsNA'runE ELE(}TF{QN{CALLV — ..DATE ~
APPROVED

'REIMBURSEMENT SECTION - COMPL'_ 'FTER RETURNiNG ' OM TRIP

MUST ATTACH RECEIPTS FOR PARKING, TOLLS, REGISTRATION FEES, LODGING, ANDF ALL MEALS!

DID YOU DRIVE? - Check:box: ] Yes ] No
MILEAGE-RGUND TRIF; . X STATERATE: ___ $
TOLLS: _ PARKING: REGISTRATION FEES: $

OVERNIGHT TRIP: |

LODGING #OF DAYS: 5

MEAL LIMITS: BREAKFAST-$10; LUNGH:$15; DINNER:$20 WITH ITEMIZED RECEIPTS. NO FIPS ORALCOHOL,
DATE BREAKFAST §- LUNGH & DINNER & :
DATE BREAKFAST. § LUNCH. § DINNER: &
DATE BREAKFAST § LUNCH § DINNER.  § .
DATE BREAKFAST §. __ LUNCH & . DINNER.  §

ToATE | BREAKFAST § ilNeH s DINNER®  § $:

JUL 11me TOTAL CLAIM: $  2(.47

17 77 | hareby cenify thajthe sbove s a comact staterrient:of ihe‘amoust die from the Breathitt Gotinty 85ard of Education forf ;

“EWPLOYEE'S SIGNATURE BRIE.

‘Revised 08/22/2017.




