DEKALB COUNTY BOARD OF EDUCATION
STATEMENT OF OFFICIAL TRAVEL OR STATE PROFESSIONAL DEVELOMENT REIMBURSEMENT CLAIM

	Pay from ______________________________ Fund

________________________________
Official Station or Base
	FOR OFFICE USE ONLY

Vendor No. _________________________________
Approp. Acct. _______________________________
Date Paid __________________________________
Check NO. _________________________________

	State Professional Development

YES ______ NO ______

	

	Name & Address of Employee Claiming Reimbursement

	

	
	POINTS OF TRAVEL
	.

	Date
	From
	To
	Purpose of Visit
	Car Miles
	Brkf.
	Lun.
	Din.
	Room
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Total Room & Meals
	$

	Total Car Miles @ $0.555
	
	
	$

	Miscellaneous Expense – Attach Receipt(s)
	$

	
	TOTAL AMOUNT CLAIMED
	$

	I hereby certify that the travel and expenses indicated hereon was accomplished in the performance of official duties pursuant to the travel granted me.

_______________________________             _________________________________

             Signature of Traveler                                       Superintendent’s Approval

ALL ROOM AND MEAL RECEIPTS MUST BE ATTACHED TO THIS FORM.

REVISED 6/11


