TAHOMA SCHOOL DISTRICT NO. 409

DISTRICT MILEAGE CLAIM FOR EXPENSE FORM

Employee Name School Building/Dept.

Name Key Mileage for Month of

6213F-2b Rev.09-2023

Document Number

/
Year PO Number PorC

All mileage incurred should reflect the costs for the entire month. Employee must use the Tahoma School District Mileage Chart for travel between
school district locations. Travel outside of Tahoma School District locations must have a google map attached. Travel to and from home is not

reimbursable.

Reimbursement form must be submitted within 45 calendar days following the month expenses were incurred.
Reimbursement will be made on the 15" of the month following receipt in Accounts Payable. Reimbursement will be deposited via ACH to the employee
bank account on file. *Incomplete or incorrect forms will be returned and may delay processing*

DATE FROM TO

REASON MILES RETIURN TOTAL

TRIP? MILES

TOTAL MILES: @ / Mile

TOTAL REIMBURSEMENT:

CERTIFICATION

| hereby certify under penalty of perjury that this is a true and
correct claim for necessary expenses incurred by me and that no
payment has been received on account thereof.

Claimant Signature DATE
APPROVAL
Director/Administrator Signature DATE

Auditing Officer Signature DATE

ACCOUNT CODE AMOUNT
TOTAL
INTERNAL
Bookkeeper AP Batch Number
NOTES:




