
Name: Month:

Address: City/Zip:

Date Miles Starting Point Bridge/Parking*

Total:

Funding:
District: Mileage:

Certification:

Budget Paid Amount Date Paid

GJUESD #108.4 (Rev 04/2019)

Other:  Special Ed

Lottery

at                    cents per mile =

Total Claim Reimbursement:

Total Other:

* Receipts Required

For District Office Use Only:

Account Code

Business Administration                                                                  DateSite/Department Administration                                                    Date

I hereby certify that the above is a correct and true statement of actual expenses incurred by me in the performance of official duties.  I further certify 

that I carry personal vehicle property loss and damage and personal liability insurance for any mileage claimed herein.

Signatures / Authorizations:

District Administration                                                                    DateEmployee / Claimant                                                                          Date

Regular Intra-District Travel : Do not claim reimbursement for travel from your home to your first stop, whether or not your first stop is your office

or normal work location. The same applies to travel from work to home at the end of the day. When traveling between sites within the District, use

the GJUESD  One-Way Mileage Matrix to determine mileage, not an odometer reading.

Out of Area Travel : For single day travel out of the area on business (ie a workshop or meeting), the mileage claimed should be the lesser of the

distances from your home or from your work site and claim must be supported with event/meeting documentation.

Point-to-Point : Mileage expense claims shall be fully itemized; itemize point-to-point travel by starting point, destination name and location,

purpose and distance.  Parking expense or bridge toll require receipts and must be clearly itemized.

Specific PurposeDestination

Galt Joint Union Elementary School District

Reimbursement for mileage and related expense incurred on behalf of the District shall be claimed monthly, on the District form bearing the original

signatures of employees and approvers.  The following procedures apply with respect to expense claims:

Employee / Claimant  Information:

Mileage Expense Claim


