CSD6l . Clatskanie School District
Form #105 Clatskanie, OR
9/98

Travel Expense Report

Name Date
Date Travel Purpose Total | Meals | Lodging | Other Account Number
From ~ To Mileage A
Total Mileage
Rate Per Mile , XK ] 200K KX | Total To Reimburse:
Totals
Signature of Employee Signature of Supervisor




