
    Approved    
      Expense Voucher 
 
Name          Month Beginning    ,20  
 
Address        Month Ending    ,20  
 
City/State/Zip         
 
Day of                         Reason* OTHER 
Month           LOCATONS TRAVELED                     MILES      A/B  (Attach Receipt) 

       TOTALS    $  
*Reason for Travel Code        
 A – Service to Special Education Student    

B – Other             Mileage @ __________   $ 
 

I certify that the foregoing is true and correct, due and unpaid. 
         Grand Total Claim  $ 
Signature         
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