“Submit this form to the Prindipal and S'MPSON COUNTY SC@@ P Y

" suparintendent for PRIOR APPROVAL

Complete ALL jtemson top half of form, OUT‘OF‘D'STRIU TRAVEL AUTHOR'ZATION

Attach Meeting Registration Eorin

Employee Name _ Qeﬂﬁl 1\"5,’ - % LXL\ .Date Submitted _ “4 e EID B 80&&

school/Work Site _ C o g :. ] m\&'}g ¥ -
Name of Meeting/Conterence _ (0 0ie & ool e cencos LSNH

Date(s) of Meeting/Conference gg rﬁ’t O\‘rb \ \ 1 ngarture Time g O & ) Return Time

\
Place of Meeting/Conference .'_'_I_")Sf__‘fh_”\ ! \j\({&_) . : _

Rationale for Attendance | r‘Om‘xxc}) R, e, .

Cseom OPD Ol specEd [IKETS & Other (MUST Specify)_ YD DV D = DERD.

Expenses paid by:
Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

S0 nsratey

— | - h38%

Registration Lodging : Mileage

GOAS pRrm

Principal Signature: lAyQ‘r—-:b O»L‘r"—s ___Grant/Admin:

Prior Sugerintendent A‘g\grd\‘lalz q Required if Eﬁpenééé are Paid by Grant Funds
v Approved Not Approved... é %L 2 (2 / 2%
Reason e ) Superintendent Signature o Date

S ——————————E IR P ————

Submit this section upon réturning. include any
original required receipts and signatures.
**+ por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements
‘ Charge @ '
$.43

travel return d

Other Expenses
Total

# Miles

|
i Lodging Meals ;
‘ Explanation

Reiml‘).urser'lieﬁ‘t‘ Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capatity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all g -
data furnished here within is true and correct to the best of my knowledge. A Central Office Use:

¥~ e i

‘Employee Signature Date # Coding

Supervisor Signature ' Date’




DTN SIMPSON COUNTY scmogo Al

ndent for PRIOR APPROVAL. |

L NOEIE I QUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘Attach Meeting Registration Form

Employee Name mmm EU’(NSMM Date Submitted CZ" 12’!3’03(0
School/Work Site ?Ymm %\Uﬂbﬂm 6\(}«\_&(\% W—(/

Name of Meeting/Conference

Date(s) of Meeting/Conference %\,}EX‘M Departure Time l lam Return Time l?j me
Place of Meeting/Conference g m(m[/ M% Mmﬁﬂm P V‘%- -

Rationale for Attendance _GwirStamec. ule paAtrlon

Expenses paidby:  [1SBDM C1PD [SpecEd [IKETS JA Other (MUST Specify) Sthool Ixshct o

Estimated Expenses:

Registration Lodging Meals Mileage Airfare
See policy on back* $0.43 per miie

“Substitute Other Total Est. E}(penses

$100 per day

a——

—_— |
| Al |
Principal Signature: ﬁ/m.ﬂ. M Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendentjéproval:
/Approved Not Approved... <4-_ %L 5/107 }‘u

' Date

P25, |

Reason Superintendent Signature

e
—

T UDmit Ehis &ection pon returning dnclude any - _ " e
original required receipts and signatures. TRAV E L EX P E N SE R E | M B U RS E M E NT R EQU EST
Out'-iaif-Dst'r'ic't Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

*%% per Board Poliy 03.125 and 03.225:

h |
Date # Miles Charge @ n Lodging )
5.43 | |  Amount Explanation

Total

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper

charges qualifying for reimbursement from the Simpson County Board of Education; and that all PP TTy S—— &
data fur_nished here within is true and correct to the best of my knowledge. Central Office Use:
_Rlialaw
Date Coding
8/13/ 24
Superyisor Signature Date CFO Approval




s 3 SIMPSON COUNTY SCHgLRECEIVED
T ' “*  OQUT-OF-DISTRICT TRAVEL AUTH ATION

Employee Name ___ K/ /1 M C;%gg Date Submitted 3 / / , CO PY
School/Work Site ﬂ O '

Name of Meeting/Conference Q?F_S /CODC{ SMJW

Date(s) of Meeting/Conference /Aﬂ “dlr Departure Time 7'30 O Return Time 6\.'6@!)”4 :

Place of Meeting/Conference MV WSI“HUV’ C@W LOCUSWZZ K\/
Rationale for Attendance %WUM ‘1002)01 IHI'IO\/M‘S /ﬂw/ ‘*!‘/U/UUJ’%

O SBDM OPD OSpecEd CIKETS ?ﬁ\omer (MUST Specify) F{UDJ Sﬂf‘ vicl

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage Airfare ~ Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day

420

Principal Signature: Grant/Admin:
Prior Superintendent Approval: _ Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... %‘L {/d"fl

Reason Superintendent Signature Date

’ sy 'f*;.'fj“f‘i.!* “‘"'.f | TRAVEL EXPENSE REIMBURSEMENT REQUEST

| Other Expenses
' Amount Explanation

Meals

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval p



"~ Submit this form to the Principal and S‘ MPSO N COU NTY SCHO@ CO P Y

superintendent for PRIOR APPROVAL. |

| Complete ALL items on top half of form. | OUT'OF"D‘STRK:T TRAVEL AUTHOR'ZAT'ON

Attach Meeting Registration Form

Employee Name A/“ M 0 0 RB | Date Submitted og[ 05 }ZDL V

School/Work Site f’ (f H { T .

Name of Meeting/Conference kP(CT / J(mew coﬂ F'{}Kw[/{/

Date(s) of Meeting/Conference 1124 YA 7!25!2‘0 Departure Time U: (m ﬂ‘“ Return Time 3: 0 Eln
Place of Meeting/Conference @a/” ngff Ho w[ “/‘ Louzil]l/l“’ﬁ K\!

L3

Rationale for Attendance pk“f%ﬁ (m&l D@Wlopmm*! Kﬁe “ KiﬁTF&\( !YI&I’I'U?M{ MFC‘E Ffﬂl-dﬁ

Expenses paid by: OsepM OPD DO SpecEd CIKETS D3 Other (MUST Specify)

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
S100 per day

Mileage

S0.42 per mile

Meals

See policy on back?

Registration Lodging

|

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
_V Approved Not Approved... A—ﬂk Q?
Supermrendent Signat

w
Reason ure U Y pate

P ———

—— SE——

- Submit this section upon returﬁing. Include any _ . ; ) ) :
: TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.
“Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date,*¥*

|
|

+2% poy Board Policy 03.125 and 03.225:

/|
% # Miles Ch;rig @

T20l210| 13l |§58.4%

' Other Expenses

Lodgin
gk Amount Explanation

— {40 | ng
— | f40 [ 50 | Ppoeing | S70.o0

[40  [[3D |Partirig | §70.00
f20 | — | — §70.48

Tl28)20| |56 | $50.19

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due J‘ 54 b . q (D
employee of Simpson County Schools in the capacity of official business; that they are proper =

charges qualifying for reimbursement from the Simpson County Board of Education; and that all g T Py VPRI T TR I
data fyrnished here within is true and correct to the best of my knowledge. i Central Office Use: .;
L Wy 3 [3]202¢ :
P — == 7 " 2 o - g
Employee Signature Daté ¥ Coding
i
A ¥
. = f i
Supervisor Signature Date ’1 CFO Approval

I A~ Y AR Pl N



Submit this form tothe Principal nd S l M P S O N C O U N ‘ C H O O LS

Superintendent for PRIOR APPROVAL.

| Complete ALL items pn top half of form. O UT'O F* D | ST R ' CT TR AV E Tm pv O N

Attach Meeting Registration Form
Employee Name L MC’/L ’ /N Date Submitted 7 - /7—o2é
School/Work Site T— S /7LS

Name of Meeting/Conference . )(H‘(;- F@/\ '\C'Cf-@’( €
Date(s) of Meeting/Conference —?’;7"&7(0 ‘H’D";A 7~M -6 Departure Time érw’g/k Return Time cﬁwz”’\

Place of Meeting/Conference C\D‘V‘“P&C” {Lé)@ﬂ = Cﬂ("/‘l/ﬁbf\ /ﬁf—‘

/ N N
Rationale for Attendance I {Can NG
. Dl
Expenses paid by:  [15BDM O1PD [1SpecEd LIKETS D1 Other (MUST Specify) AG

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute ~ Other Total Est. Expenses
See policy on back*® 50.43 per mile $100 per day

[50=

Principal Signature: Grant/Admin:

Prior/Superintendent A roval: ' Required if Expenses are Paid by Grant Funds
‘_' Approved Not Approved... / 57 /7 o?é

Reason Superith_eEdent Signature Date

———— — — — — e — — —

— —— = —_—— — = —— ————— ———

- Submit this section upon returning.lnc!ude any | TRAVEL EXPENSE REI MBURﬁEM ENT RE QUEsf

original required receipts and signatures.
**% por Board Policy 03.125 and 03.225: “Out-of-Di travel return date.***

|
Date l # Miles Chgrﬁ: @ Lodging Meals

-7 | Yo
7-3% Yo Ho=
-7 | 176 | 75 68 75. %
-1-29 | 176 175.6% ¢, 6%

Other Expenses

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all ... o 2

data furnished here within is true and correct to the best of my knowledge. Central Office Use:

%ﬁ%‘g g/w/ag, 402118 05 30 199N

Employee Signatur — Date ! i Coding

/ﬁ/i-/’\ Lyt

Superysv@\wne' Date | CFO Approval

Reimbursement Due 97/" b7

AA e

2.




Y SIMPSON COUNTY SCHAOLD PY
A 1 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S am. M orthern Date Submitted 7/40/.25,
School/Work Site £s

Name of Meeting/Conference K%?S%
Date(s) of Meeting/Conference T“}j'«’ 29-3) , 202¢ Departure Time por— 7/2% _ ReturnTime _% :09m e» 7/2)

Place of Meeting/Conference Cal+ 7’7’015!4 n Louf/;/i/] <) K 7

Rationale for Attendance _Aemi~— L Sehool Jroder prwﬁqﬂfm/{ o(,(/.e/apw,,’f.

T

Expenses paidby: 0O SBDM O PD [ SpecEd DOIKETS E/omer (MUST Specify) ”i’&

Estimated Expenses:

Meals
See policy on back®
204 Y04 22 298miTotel

= Sy e | — |

Principal Signature: Grant/Admin: .M/, ) 748
Prior Superintendent Approval: o Required if 'E)fﬁanses are Paid by Grant Funds
\/Approved Not Approved... qy 7 /.2‘ {?b

Reason Superintendent Signature ‘Date

Mileage  Airfare Substitute Other Total Est. Expenses

Lodging
$0.43 per mile $100 per day

Registration

— — — — —_
—— — — e ——— ———_ ——— —

e —————————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ REo Other Expenses
odgin
i Amount Explanation

$.43

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signhature Date Coding

Supervisor Signature Date CFO Approval




nue ‘foamﬂm,

SIMPSON COUNTY

OOLS

OUT-OF-DISTRICT TRAVEL A

Employee Name
School/Work Site

Siopgn Elempntary-

Date Submitted

gzé/ua

Name of Meeting/Conference

KVSHﬁrﬂ; (enforence.

Date(s) of Meeting/Conference

Departure Time

(L‘:d)_j?&Return Time {Q S LA

Place of Meeting/Conference Tﬁ‘}‘fS CV@C}C HlﬁlLSCL e , Z Q‘yulﬂ,g féﬂ KY

Rationale for Attendance jPD {%u

e {‘fachepi

Expenses paid by:

Estimated Expenses:

Registration Lodgt;ag

Airfare

Mlleage I

OseDM OPD DSpecEd LIKETS %ther(MUST Spec;fy/L@ S

Substltute
0o per dg\/

Other Total Est. Expenses

O |31y !

Principal Signatufe

" b7 O

nt/Admin:

Prior Superintendeﬂf/ Apu_/oval.

(

//,..

| $%0, ‘ $570

Required if sxpeéés are Paid by Grant Funds

____Approved ___ NotApproved...
Reason SuperintendentSignature Date
O ol ects w50 TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% Per Board Pohcy 03.125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty {30) days of the travel return date, ***

Charge @

Other Expenses

140 .83

$.43 Lodging Amount Explanaon
) 140.533 | $20.09 | 312 Pavkt‘fé
ol | — | — | 14033
Ul | 70 | 7210 —  |$2.39 |

| 36,49

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data furnished,h

within is true and correct to the best of my knowledge.

Relmbursement Due L/(ao 57

Central Office Use:

mplloyge Signature

" Date

ervisor Signature

I5/3,

" Date

Coding

CFO Approval



gETITTEEE  SIMPSON COUNTY SCRBOLS 2.\

 Superintendent for PRIOR APPROVAL. '

WM  OUT-OF-DISTRICT TRAVEL AUTHORIZATION ™
. Date Submitted 8/’0/&.0& CO PY

Employee Name _ Q LE C_ _ SIL cHUK

School/Work Site FaankL N’o Simpson B
Name of Meeting/Conference ___ G-ATOR [N VITATIONAL B
Date(s) of Meeting/Conference 8/3 / 2026 Departure Time_5: 4 5am___ Return Time 3:00pm

Place of Meeting/Conference ML@B_&EAL CounthYy Crus .

Rationale for Attendance HigH Scaor. GoLe »}}?E‘?UIMLT ; N L
OseoM OPD OISpecEd [IKETS M Other (MUST Specify) fec  SiLcHUK

Expenses paid by:
Estimateq Expenses:

Mileage Airfare Substitute' Other Total Est. Exenses

B4 08

Registration Lodging

S0 45 e mele

Principal Signature: Cj/ | 'Z i/ V> . Grant/Admin: _ ——
Prior Su _'erintendenth roval: ¥ Required if Expenses are Paid by Grant Fynds
: Approved Not Approved... M ?’/{{/ L

.4 :
Reason . Superintendent Signature Date

'} o PR | £ .
1
!

m————— e e R REL L €S s

Submit this section upon returning. Include an
original required receipts and signatures.

«+* per Board Policy 03.125 and 03.225; “Out-of-District Travel Reimbursements M

Other Expenses

; , ; ! |
Ch | |

Date #t Miles giect? Lodging Meals |
sa3 | 4

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due ﬁ&q . 08
employee of Simpson County Schools in the capacity of officlal business; that they are proper -

charges qualifying for reimbursement from the Simpson County Board of Education; and that all g i B M e 2t
data furnished here within is true and correct to the best of my knowledge. i‘

8/10/303.6

Date

‘Employee Signatu " )
% g0 (2
SupeWature o "~ Date




- .  ADD '
UpenntenGent Sor PO ARFRU VAL,
O

il QUT-OF-DISTRICT TRAVEL AUTHORIZATI

spting Reglstrationtorm

Employee Name josk 'TU*-C—‘C-\F Date Submitted 7/‘ "’ _/Z b
School/Work Site S { M—¥8m 'E/lew.,{

emsc

it this form to the Princlpal and SIMPSON COUNTY SCHOOLS
{1 copy

Name of Meeting/Conference KASA
] : ;
Date(s) of Meeting/Conference 1/24 - /3' Departure Time [:00 Return Time H:oo

Place of Meeting/Conference C"“'\'\' “.us-e.;; L’o“'b\ll“'c— " K"! =

Rationale for Attendance Lco.O\N'SWﬂ d.eu l/\.Q pMﬁ—I\}‘*'
Expenses paid by: O SBDM OPD [ SpecEd DIKETS ﬂ/Other (MUST Specify) :ri‘g‘

Estimated Expenses:
7Registration Lodging Meals Mileage Airfare Substitute ther ~ Total Est. Expenses

See policy on back* $0.43 per mile i $100 per day -
I o8 ) I
qad | 35%=| g0

Principal Signature: m‘
Prior Superintendent ApprovaW

Approved Not Approved...

Reason Superintendent Signature " Date

chus e e L TRAVEL EXPENSE REIMBURSEMENT REQUEST

PGl EqUIER et PISAATLIENAUIESS
*#* per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.

* k%

Charge @ Other Expenses

$.43

Lodging

# Miles 1
Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY@H?;@%
4 OUT-OF-DISTRICT TRAVEL AUTH BN

Employee Name _/1’0/0.,/ ZJ’ K Date Submitted

School/Work Site F Hr

Name of Meeting/Conference /C/S N

Date(s) of Meeting/Conference J ;-\‘-1‘ 2971 2s2¢ Departure Time _ (122 2! Return Time __ [ t= ¢
Place of Meeting/Conference Cﬂ-c 7 Iﬁég 12, ( sutfuece /C')

Rationale for Attendance ('a N2 P Seve L

Expenses paid by: Osebm O PD [dSpecEd L[IKETS Elﬁher (MUST Specify) _Z . [\men

Estimated Expenses:

Substitute

5100 per day

Meals Airfdre

Sep policy on back®

| | %0 gjem)|

Principal Signature: /K/ ot Grant/Admin:
Prior Superintendent Appélal/' - ed if Expenses are Paid by Grant Funds
B
Approved Not Approved...

Reason Superintendént STgrature Date

W HEET

S0 .43 per mila

Lodging Other | | Total Est. Expenses.
| 11 | |

Registration

i

- — — i e
Ty ———— i Ty i sl

—— — e ——— S e e ——— =
- = —

' TRAVEL EXPENSE REIMBURSEMENT REQUEST

SIS BAERTALF SIS SRR SEGTE EH RS

*+% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUS

' Chérge @)
$.43

T be submitted within thirty (30) days of the travel return date.***

i 1 Other Expenses |
| Date # Miles Lodging i i

Amount ! Explané;i'on . |

| Theloe | 120 | 5397 &r-2- 7.1
7/7,/2‘ — of 2 > o
Yula. | |2 | 30F 25 27217

Reimbursement Due ‘rlf- 7. fo-—

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all =5

data furnished here w is true and correct to the best of my knowledge. Central Office Use:

L am— f/f/h

Emploﬁ{ ure " Djte Codiﬁg
// ¢ [§

. — T
Supervisor Signature Date CFO Approval




G peuBmpa R SIMPSON COUNTY sc@o EO PY

LRLORIOTE I, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name (2Lt ) %M/ pate submitted I/ 7/ 2024
School/Work Site L/'/mé"ﬂ / M
Name of Meeting/Conference

Date(s) of Meeting/Conference 9)z0 - 7/23-/2(9 Departure Time __Z* 0D gn Return Time _(Z‘_O_D,éba_
Place of Meeting/Conference f%jx/ﬁﬂﬂu y /¢9 -

Rationale for Attendance //J‘lf_ 200407 4 UL 7714 /4% YraY 71,
Expenses paid by: OsepM OPD [OSpeckd DOIKETS D’Other (MUST Spemfy) 77;7

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses
$0.43 per mile $100 ner day

Meals

See policy on back*

Registration Lodgi ng

Principal Signature: Grant/Admin:

Prior Superintendent Approval: ' Required if Expe#ée< are Paid by Grant Funds
k/ Approved Not Approved... ] | Br {(’) f’ZJ

Reason Superintendent Signature Date

Other Expenses

Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all .
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




cbmit khis farm to the Rancipal and S| M PSON COU NTY SC}@ LBE}IE’IIVZEQD

, -...;-.;-':fini,un-r-.mof;g’,még%m\
Sl G BB OUT-OF-DISTRICT TRAVEL AUTHORIZATION ™

Attach Meeting Registration Form

i SR g (Y

Employee Name DY/ N WILHTTE Date Submitted -17-2

School/Work Site MM —S 'M%ﬂ” f‘h@l CCH‘DOL. ! C«TE

Name of Meeting/Conference EEPT "{.“" - FCC'LA FﬁLL M‘p CONF
Date(s) of Meeting/Conference CEPI' "m-‘ Departure Time 1 . !S'am Return Time <2 :H < EM

Place of Meeting/Conference Nléu - 'H'Eﬂ LTH WVIG&B“UD’@

Rationale for Attendance M’f’p WA !M—&Lmﬁgﬂ
OseDM OPD [ SpecEd [IKETS BXOther (MUST Specify) Fs

Expenses paid by:

Estimated Expenses:

Ldging f Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.43 per mile $100 per day

| - dioo | oo
Principal Signature: /‘,V\ Grant/Admin:

Prior Superintendent Approval/ 1% Required if Expenses are Paid by Grant Fungs
\/_ Approved N7/ppro d.. {/(\y P

Registration

Reason = Superinte_ngent Signature Djte
e T T T o aur! EvDENCE | ) —
e e FeaieR Fece s o LWL TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty (30) days of the travel return date.***
Other E;(penses

Amount Explanation

and 03.225: “but-of-ﬁistrict Travel Rei

Charge @
$.43

Policy 03.125

**% por Board

Total

Meals

Date # Miles Lodging

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
TP 12 8-17-24
Emplo@é’Signature Date Coding
Date CFO Approval

Supervisor Signature



