WINTON SCHOOL DISTRICT

Claim and Expense Form

NAME ___________________________________________    DATE____________________

A maximum daily rate for lodging:      Actual cost, at the single occupancy rate.

A maximum daily rate for breakfast:    $12.00

A maximum daily rate for lunch:          $12.00

A maximum daily rate for dinner:         $24.00

FROM ____________________________________________    DATE(S) ________________

    

 

Name of conference 

RECEIPTS AND/OR INVOICES NOT TURNED WITHIN 10 WORKING DAYS AFTER THE CONFERENCE  WILL NOT BE REIMBURSED.

(List all expenses, attach all invoices and receipts; Meal receipts must be original and

 itemized. One meal receipt per person)

DATE ____________


REGISTRATION   $_____________

DATE ____________


MATERIAL(S)
      $_____________

DATE ____________


LODGING    
      $_____________

DATE_____________


PARKING               $_____________

DATE_____________


BREAKFAST         $_____________

DATE_____________


LUNCH                  $_____________

DATE_____________


DINNER                 $_____________

DATE_____________


BREAKFAST         $_____________

DATE_____________


LUNCH                  $_____________

DATE_____________


DINNER                 $_____________

DATE_____________


BREAKFAST        $_____________

DATE ____________


LUNCH                  $_____________

DATE_____________


DINNER                 $_____________
PERSONAL VEHICLE:   ____________ X  $   0.30      =   $______________




         Total miles
          Approve rate



(Please attach MAPQUEST destination-(to/from) information)
TOTAL AMOUNT                             
    

     $______________

White-DO      Yellow-Employee 
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