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Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other
See policy on back* $0.43 per mile 5100 per day
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TRAVEL EXPENSE REIMBURSEMENT REQUEST

“0Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date ***
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SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION
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