
  KINGSPORT CITY SCHOOLS

TRAVEL EXPENSE STATEMENT

NAME: LOCATION/SCHOOL:

PURPOSE OF TRIP:

DESTINATION/PLACE OF MEETING:

DEPARTURE DATE: RETURN DATE:

DEPARTURE TIME: RETURN TIME:

            EXPENSE ACCOUNT SUMMARY

                  DESCRIPTION ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT

TOTAL TRAVEL EXPENSES

TOTAL PREPAID EXPENSES

TOTAL COST OF TRIP

TRAVEL EXPENSE DETAIL (CONTINUED ON BACK)

MEALS          OTHER EXPENSES

     Location Where Registration, Taxi, Phone, Tolls

DATE          Expenses Break- Trans-        Baggage Handling, Etc. Total

Mo/Day/Yr      Were Incurred Lodging fast Lunch Dinner portation     Item Description Amount Each Line

TOTAL FROM BACK

TOTAL EACH COLUMN

PAID DIRECTLY BY CITY

AMOUNT OF TRAVEL ADVANCE

AMOUNT DUE (REFUND)

I hereby certify that the above stated expenses were incurred by me while traveling on School business.

    

   Signature               Title/Position Date

APPROVED: ___________________________________________________ DATE: 

    Person Responsible for Appropriation

APPROVED: ___________________________________________________ DATE: 

             Director of Finance

APPROVED: ___________________________________________________ DATE: _______________________

            Superintendent of Schools

APPROVED: ___________________________________________________ DATE: _______________________

                  City Treasurer

Note:  Receipts are required for all expenses, with the exception of meals and expenses under $5.00.  Please staple receipts to form.

Form revised July 2002


