
School District of Prentice 

Mileage & Other Expense Statement 

 

EMPLOYEE: _________________________________________ 

 

Date From Travel To Auto Mileage Cost Total 

     

     

     

     

     

     

     

     

     

     

     

 
MISCELLANEOUS (Phone, Taxi, Postage, etc.  Affix receipts and provide details.): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
TOTAL MILEAGE:  _______  x   $0.70 =  _______           GRAND TOTAL: _______________ 
 
 
Principal’s Approval: __________________________________________________________________ 
 
 
 
Payment Approved: ______________________________ Signed: _____________________________ 
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