TEAGUE INDEPENDENT SCHOOL DISTRICT
EXPENSE ACCOUNT REPORT

REQUEST FOR CHECK/REIMBURC}EMENT
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PAYABLE TO: DATE:
EMPLOYER:

MEETING ATTENDED:

PLACE OF MEETING:

DATES OF MEETING:

ROOM RATE: (Receiptmust accompany Repmburserment Request) $
e _ ROOM
MEALS RATE: $35.00 PER DAY - NUMBER OF DAYS
(Receipt must aceompany Retmbursement Roquest)
# MEALS
$8.00 Student Meals
$8.00 BREAKFAST(S)
$10.00 LUNCH(ES)
$17.00 DINNER(S) B
. 3
MEALS
REGISTRATION FEE: (ATTACH RECEIPT) $
REGISTRATION
MILEAGE: ROUND TRIP TO SITE OF MEETING:
MILES AT 53 CENTS PER MILE $
MILEAGE
TOTAL AMOUNT OF EXPENSES
CODE: o $
TOTAL AMOUNT
SIGNATURE:
APPROVED:
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