Everton R-III School

Request for Reimbursement

Date:










Requested by:








	Date of expense
	Type of expense (e.g. mileage/meals, etc.)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


**NOTE**  Please turn this in to the central office by the first day of the month with your expense receipts attached to the upper left hand corner.





Summary of Expenses:





Total Miles   

 x   $0.39 = 







Total of Other Expenses:  








Total monetary reimbursement requested:  


Signature of Applicant


           Approved:  











Superintendent’s Signature

