FRIENDSWOOD INDEPENDENT SCHOOL DISTRICT
MILEAGE REIMBURSEMENT FORM

SECTION 1 - EMPLOYEE INFORMATION

EMPLOYEE NAME

CAMPUS / DEPARTMENT

VENDOR #

MONTH EXPENSES INCURRED

SECTION 2 - ITEMIZED EXPENSES

DATE

DESCRIPTION

MILEAGE

NO. MILES

RATE

TOTAL

0.0

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

0.485

TOTAL

Budget Code

Employee Signature

Date

Principal/Director Signature

Date

Business Manager(s) Signature

Date



