G.54.1  (updated 05/23/2022)  




Filer School District 413


OUT-OF-DISTRICT TRAVEL REQUEST
INVOICE #_______________

Name_______________________________       ___________      School_______________________________________________

Destination_____________________________________     Purpose for Travel





 
Dates of Meeting_______________________________     Budget Number 






 Number of days away from school________________



Expenses Paid by Some Other Organization? YES____  NO____  If yes, who & what amount




 243. Vo.Ed.________; 246. Tobacco               ;  251.Title I_______;   257.Title VI-B_______; 258.Pre-School________;   

261. Title VI_________;  271. EESA Grant_________; 273.Drug Ed._________; 100.Staff Development____________;
Travel for FHS_______ FMS_______ FES_______ HES_______  D.O.__________Other____________
PRIOR APPROVAL
Employees of the Filer School District 413 must receive prior approval for out of district travel or the district will not be responsible for the payment of the travel expenses.
ALL TRAVEL REQUESTS MUST ACCOMPANY DOCUMENTATION VERIFYING PURPOSE OF TRAVEL, TIME, PLACE AND DATE OR MEETING (S) PRIOR TO APPROVAL.  (EXAMPLE:  AGENDAS, EMAILS, LETTERS, REGISTRATION CONFIRMATIONS, ETC.)

              Meals................................................................................................................    $



                       
Lodging--Single Rate ........................Purchase Order #  ___________           $



     



Transportation.....$.58.5 per mile....... Miles_________x….58.5 …….……………... $



                                     

Registration.....................................Purchase Order #   _______________      $


________
ESTIMATED TOTAL COST OF TRIP  (meal, trans., registration, lodging, etc.)           $



                                         
  (
Cash Advance Requested....................................................

$




(MUST BE TURNED IN BY THE FIRST DAY OF THE MONTH PRIOR TO TRAVEL FOR CASH ADVANCE)
Signature____________________________________________________________Date______________________________                      Principal_____________________________________________________________Date______________________________                       
District Administrator__________________________________________________ Date_______________________         
STOP HERE -- TO  BE  COMPLETED AFTER  SUPERINTENDENT  APPROVAL
REIMBURSEMENT:  RETURN AFTER TRIP FOR AMOUNT DUE EMPLOYEE  / OR REFUND DUE DISTRICT
Receipts and/or logs must accompany the travel reimbursement requests.  The district will reimburse only the actual cost of meals including tax and gratuity.  Meal costs in excess of maximum allowances will not be reimbursed unless an exception to the maximum is made by the Superintendent.

Actual Costs as verified on accompanying receipts or logs:

Transportation -- Automobile Mileage $.58.5/mile..........................$___________________________                                                     (See Official Mileage Chart)
Transportation -- Public Transportation (Attach Receipts)............$___________________________                         Lodging -- Single rate (Attach receipt)............................................$___________________________                          Parking (Attach receipts)................................................................ $___________________________                         Registration fee (Attach receipts)..... .............................................$___________________________                         
Meals:
Maximums (see allotted amounts below)................................$___________________________



In-State------------Breakfast $9.00, Lunch $13.50, Dinner $22.50   Total $45.00

           Out of State--------Breakfast $10.20, Lunch $15.30, Dinner $25.50 Total $51.00

Attach receipts for meals……….....................................................$











         SUB TOTAL    $ ________________________                                                                                                        Less Advances      $ (________________________)
     Less Reimbursement by Others          $(________________________)
            AMOUNT DUE EMPLOYEE 



            OR REFUND DUE DISTRICT              $__________________________

The amounts recorded upon this reimbursement requests are a true representation of amount due me.

Signature                                                                                                       Date  


                           
Approved                                                                                                       Date 



            
