
WEST BRANCH COMMUNITY SCHOOLS
WEST BRANCH, IA  52358

 
 

EXPENSE FORM FOR SCHOOL DISTRICT PERSONNEL
 

 
Time Period Covered by Report ________________________________________
Purpose ___________________________________________________________
 
 
MILEAGE
 
Trip to: __________________________     Dates: _______________    ______ Miles @ .555 ________
Trip to: __________________________     Dates: _______________    ______ Miles @ .555 ________
Trip to: __________________________     Dates: _______________    ______ Miles @ .555 ________
Trip to: __________________________     Dates: _______________    ______ Miles @ .555 ________
Trip to: __________________________     Dates: _______________    ______ Miles @ .555 ________
 
OTHER EXPENSES (Please be specific and be sure to attach receipts)
_____________________________________________________________ ​$ _____________
_____________________________________________________________ ​$ _____________
_____________________________________________________________ ​$ _____________
_____________________________________________________________ ​$ _____________
_____________________________________________________________ ​$ _____________
 
 
TOTAL REIMBURSEMENT REQUESTED ……………………………… ​$ _____________
 
 
                                                                         ______________________________________
                                                                                                      Signature
 
Code _________________________
 
 
 
Approved       _____                                                                  Approved        _____
Disapproved   _____                                                                  Disapproved   _____
 
________________________________                     ____________________________________
            Principal’s Signature                                                      Superintendent’s Signature
 
 
Updated 7/11




