Ardmore City Schools

Claim for Reimbursement

	Attach receipts for transportation fares, food, lodging, etc., for all expenses claimed.  ALL RECEIPTS MUST BE SIGNED BY THE CLAIMANT AND SUPERVISOR.  Meal receipts MUST detail the items purchased.



	Name:  
	Date:  

	Name of School Site:

	Official Meeting Attended:

	Place of Meeting:
	Dates of Meeting:


	Dates
	
	
	
	
	
	
	
	Totals

	Lodging
	
	
	
	
	
	
	
	$

	Meals
	
	
	
	
	
	
	
	$

	Taxis/Bus
	
	
	
	
	
	
	
	$

	Turnpike Fees
	
	
	
	
	
	
	
	$

	Registration
	
	
	
	
	
	
	
	$

	Misc. Exp
	
	
	
	
	
	
	
	$


	Transportation:  Check One
	Personal Vehicle ___
	School Vehicle ____
	Other __________


	From:
	To:
	Total Miles:
	$  

	(Rate per Mile by Automobile is $.555 cents, effective July 1, 2011)
	
	


Total Amount Claimed: $______________ 

Signature of Claimant: __________________________________
Approved By: _________________________________________






Supervisor
Approved by: _________________________________________


 


Federal Programs Director






      (when applicable)

Federal Program/Budget Charged: ________________________

Revised July 18, 2011
