
MAY ISD TRAVEL REIMBURSEMENT 
 

--------------------------------------------------------------- 
Employee                                               Date 

 

Destination(city)            Purpose(place & reason)                      Date                                                        Mileage 
  
 
 
 
   Odometer Reading- Start:__________  Finish:__________ 
   Total Miles__________@__________per mile = $_______ 
   Total Meals (receipts attached)          $ _______                   
   Total Lodging (receipts attached)         $ _______  
   Total Other Expenses            $ _______ 
 
              TOTAL       $ _______ 
 
 
------------------------------------------- 
Employee Signature            Date  
 
------------------------------------------- 
Administrator’s Signature     Date 
 
Federal Code __________________________ 
 
199 -     Code __________________________                           
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