PERSONNEL 03.125 AP.22
' Standard Invoice for Travel Expense

Please complete all requested information to expedite your reimbursement.

Org Object Project

Name O Board Member [ Employee [ 1tinerant Employee Date Submitted

Home Address City , State zip

DATE e LOCATION/PURPOSE MGE OVERNIGHTE LODGING | REGISTRATION | OTHER TOTAL

Depart | Return #of Miles | $ Amount Yes No
Do VA A | [oakyit  [KCEA (.
2for |13 K 0| Louste KSBA li. e
. TOTALS
GRAND TOTAL:

Overnight stay is required for meal reimburse ment, Meals will be reimbursed at the per diem rate established by the Board,

apguest and all receipts for expense reimbursement. (meal receipts not
’

Superintendent/Designee’s Signature Date

Office use: # of Breakfast @$s # of Lunch @3 # of Dinner @$
Total Meal Reimbursement $

T Review/Revised:8/26/13
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