
  
ORGKEY: ___________       ORGKEY: ___________ 

    

OBJCODE: ___________       OBJCODE: ___________ 
 

AMOUNT: ___________       AMOUNT: ___________ 
 

 
HAMILTON COUNTY DEPARTMENT OF EDUCATION 

Claim for Reimbursement for Expenses Incurred in Official Travel 
 

For Period From _________________________________to_________________________________ 

 
 
 

Date 

 
 

Place to Which Traveled and Purpose 

 
Miles 

Traveled 

 
Other Expenses 
(Explain, attach 

receipts) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

           TOTAL MILES    @ __________ + $                = $ 
                                                                                                                      (See Current IRS Rate)                                       

 
ROUND TRIP FROM HOME TO BASE STATION __________  BASE SCHOOL __________________ 
 
I hereby certify to the accuracy of each item of official travel and that is was actually incurred in the performance 
of  official duties. 
 

PLEASE PRINT 

CLAIMANT: _____________________________________  
ADDRESS: _____________________________________ 
  _____________________________________  
 
 
___________________________________       _____________________________________________________ 
Signature of Claimant                           Director, Assoc. Superintendent or Superintendent 
 
 
 


