PERSONNEL 03.125 AP.22
Standard Invoeice for Travel Expense

Please complete all requested information to expedite your reimbursement.
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Overnight stay is q d for meal reimburse ment. Meals will be reimbursed at the per diem rate established by the Board.,

Mileage will
required),

LMonee ’s Signature SuperintendeitDesignee’s Signature Date
Office use: # of Breakfast @$s # of Lunch @83 # of Dinner @3
Total Meal Reimbursement $
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CITY OF LOUISVILLE
RIVERFRONT
GARAGE
RECEIPT L123
ENTRY TIME:
B7/30/20 10:29
EXIT TIME:
87/36/20 12:32
PARK-DUR.: HRS:MIN
p:62:03
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