
Dimmitt Independent School District 7/26/2010

Date Destination
# of Miles per 

Map Quest

$ Amount Per 

Trip 

I certify that the above expenses are true and correct and were incurred by me in the performance of

my official duties in accordance with policies of the Dimmitt Independent School District Board of Education.

MILEAGE EXPENSE FORM FOR PERSONAL VEHICLE
REIMBURSEMENT FORM

(Do not use for overnight trips)

Purpose of Trip  (Be Specific)

Date Received @ Business Office
Office Use Only

Amounts will only be paid based on the mileage designated by google-- Not your odometer reading.                             

Please print off a Map Quest Map for your reimbursement trips. 

Date Form Completed:

Reimbursement To:

Purchase Order # (Pink Copy Must Be Attached):

at per mile amount of

Mileage must be turned in on a MONTHLY basis.  

Supervisor's SignatureEmployee's Signature

Total Mileage & Total Amount of Reimbursement


