	Leland School District

Travel Voucher

Statement of Expenses

	Name:                                                                 

	Meeting/Workshop Attended:  

	Program/Fund:

	Dates :     From:                                                      To:  

	(1) Travel By Privately Owned Automobile

	Date
	Starting Point
	Intermediate Points
	Ending Point
	Total Miles

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	(1) Total Mileage Cost (Total Miles___ X .56 Per Miles)………………… _______

	(2) Authorized Meals (Actual Cost) – For Overnight Trips Only

	Date
	Breakfast
	Lunch
	Dinner
	Total Amount
	Total Authorized

	
	
	
	
	
	

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	
	
	
	
	
	

	
	
	
	
	
	

	(2) Total Meal Expense (Authorized Cost)………………………………………………..$_______

	(3) Other Authorized Expenses

	Date
	Motel
	Public Carrier
	Registration
	Miscellaneous (Describe)
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(3) Total Other Authorized Expenses……………………………………………………………………………..$_________

	(4) Total Expenses…………………………………………………………………………………………………….….$_________

	_____________________________________

Signature of Participant
	_____________

Date


	____________________________

Signature of Superintendent

(Approved for Payment)


	___________

Date




Revised:  11.12.2021
