. TRAVEL _..ﬂm____.___m_r__u"g_mz._.
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PUTNAM COUNTY BOARD OF EDUCATION Travelers Name:
CLAIM FOR OVERNIGHT TRAVEL EXPENSES Event:__
Date(s):
TIME DESCRIPTION ITEMIZED SUBSISTENGE EXPENSES Miaage FRata AMOUNT CLAIMED
DATE {Hour and {Departuresarival clty or MEALS [maxmum $28 par day) Lodging | .32 per mis Other
(moidayyr) | amgpm) oitr expianation of expensas) | Breakfast| Lunch | Dinner TOTAL | fateh Repy {No. of Miles | Mileage |Subsistence] {Aftach Recedpis]
SUBTOTALS $ $ $
TOTAL AMOUNT CLAIMED $
Claimant's Signature Charge to Account
SSN
Address Supervisor Date
Address _
Superintendent Date
Revised 4/11/00



