Lockwood R-1 School Expense Reimbursement Form

Activity
Location

Date

Miles
     Mileage @.40
Meals
    Lodging
    Fees


Expense Code









Reimbursement
Attach Receipts for Meals, Lodging, Fees

_________
______________
_____

_____

________
_______  _______    ________           
_______________

_________
______________
_____

_____

________
_______  _______    ________

_______________

_________
______________
_____

_____

________
_______  _______    ________

_______________

_________
______________
_____

_____

________
_______  _______    ________

_______________

_________
______________
_____

_____

________
_______  _______     ________

_______________

_________
______________
_____

_____

________
_______  _______
________

_______________


















TOTAL EXPENSE


















$________________

SUBMITTED BY:__________________________








APPROVED:_______________












SUPERINTENDENT: ________________________________

Form should be filled out completely, receipts attached, expense code shown and then turned in to the Office of the Superintendent for payment.

