GRANT COUNTY SCHOOLS
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TRAVEL VOUCHER 03.125 AP.22
NAME:
HOME ADDRESS:
DATE DESTINATION PLACE A (1) IF PURPOSE OF TRAVEL MILEAGE[ OTHER MEALS - LODGING OTHER COSTS]  TOTAL
oveRnioHT & cosT | oy | COVERNGHT s o) (RECEPT | cranmion | expianon | _REIMB.
< STAYONLY-- = s IREQUIRED REQUEST
STAY FOR MEAL PARKING 23 Q ) (RECEIPT BACK) Q
w 43 (ITEMIZED Receipt
REIMB. — - ATTACH R ired 2 LL REQUIRED)

= PER MILE] RECEIPT equired) =0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

TOTAL $0.00

| hereby certify that all expense included in the above statement were incurred by an employee of the Grant County Board of Education to the discharge of official business; that they are proper charges against
the Board of Education; and that all data furnished herewith are true and correct to the best of my knowledge.

Signature:

Principal's/Supervisor's Signature:

Superintendent's/Designee's Signature:

MUNIS CODE:

Date:

Date:

Date:

Review/Revised: 4/4/11




