West Carroll Special School District

Monthly Travel and Expense Report

Employee Name: ______________________________________
Month/Year: ______________________
Mileage

	Date
	From
	To
	Purpose
	Mileage**

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Mileage (Office Use Only)
	


Expenses (Must Attach Receipts)

	Date
	Explanation
	Amount

(Office Use Only)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Office Use Only
	Total Expenses (Office Use Only)  
	

	Purchase Order # ______________________

Appropriation _________________________
Account Number ______________________
Total Mileage @  ________       ___________
                               (State Rate)

                  Total Expenses _______________     
Total Reimbursement        ________________

	

	
	       Approved, Program Director (If Applicable)                                         Date

	
	       Approved, Director of Schools                                                             Date                                                                      

	
	I certify that the above is a true and accurate statement of my official mileage and travel incurred for the dates covered by this report.     

   

	
	       Employee Signature                                                                            Date


Rev. December 2009


Attach “0” balance hotel receipt for overnight travel.             **Show mileage in full increments only.






