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      NAME _______________________________                 TITLE __________________________________
      MONTH ______________________________                 DEPARTMENT __________________________

DATE START FINISH
TOTAL NUMBER OF 

MILEAGE
REASON FOR MILES TRAVELED (Indicate 

whether or not it is round trip)

 TOTAL MILES__________  @ 67 cents per mile(Effective 1-1-2024) Mileage Expense    __________
Other Expenses      __________
TOTAL EXPENSE  __________

I certify that all expenses claimed are correct and were incurred in the performance of regularly assigned duties.

      __________________________________         Approved by ___________________________________
                   Signature of Employee                    Superintendent

___________________________________
             Signature of Supervisor

     Budget Code (Office Use Only)
Payment approved ___________________________________

__________________________________                   Business Manager

MILEAGE

SHAMOKIN AREA SCHOOL DISTRICT
IN-DISTRICT TRAVEL EXPENSE VOUCHER


