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DATE | TiME | TRAVELFROM | TRAVELTO | DESCRIPTION | muEs
I hereby certify that the travel & expenses recorded are due to TOTAL MILES 0.0
performance of official duties pursuant to the travel authority granted me. TOTAL MILEAGE $.585 PER MILE $ -
NAME: LODGING (ATTACH ORIGINAL RECEIPTS) $ c
ADDRESS: MEALS (ATTACH ORIGINAL RECEIPTS) $ c
CITY, ST, ZIP: REGISTRATION (ATTACH ORIGINAL RECEIPTS) $ c
SIGNATURE: OTHER (AIRFARE, GROUND TRANSPORT, PARKING) $ c
TOTAL EXPENSES CLAIMED FOR REIMBURSEMENT  $ -




& coLserTcONTY BOARD-APPROVED MILEAGE

LOCAL DESTINATIONS ROUND TRIP CENTRAL OFFICE TO:

CHEROKEE ELEMENTARY 36
CHEROKEE HIGH SCHOOL 36
COLBERT COUNTY HIGH SCHOOL 24
COLBERT HEIGHTS ELEMENTARY 12
COLBERT HEIGHTS HIGH SCHOOL 12
HATTON ELEMENTARY 30.8
LEIGHTON ELEMENTARY 24
NEW BETHEL ELEMENTARY 18
BUS GARAGE 2
LEIGHTON TO HATTON 1
NEW BETHEL TO COLBERT HEIGHTS 1
PHIL CAMPBELL 60
UNA 16
NWSCC 10

REGIONAL DESTINATIONS ROUND TRIP CENTRAL OFFICE TO:

ALABASTER 280
ATLANTA 600
AUBURN 520

BIRMINGHAM 250
CULLMAN 140
DECATUR 90

GULF SHORES 800

HUNTSVILLE 150

MEMPHIS 290

MOBILE 750
MONTGOMERY 450
MOULTON 70
NASHVILLE 350
ORANGE BEACH 840
PRATTVILLE 392

TUSCALOOSA 250




& COLBERTCOUNTY GENERAL REIMBURSEMENT

i SCHOOLS

REVISED JAN 2022

DATE | ORIGINAL VENDOR |

DESCRIPTION

TOTAL

I hereby certify that the reimbursement recorded is due to
performance of official duties pursuant to the travel authority granted me.

TOTAL COST

OTHER (MUST ATTACH ALL ORIGINAL RECEIPTS)

NAME: OTHER (MUST ATTACH ALL ORIGINAL RECEIPTS) =
ADDRESS: OTHER (MUST ATTACH ALL ORIGINAL RECEIPTS)

CITY, ST, ZIP: OTHER (MUST ATTACH ALL ORIGINAL RECEIPTS) =

SIGNATURE: OTHER (MUST ATTACH ALL ORIGINAL RECEIPTS) =

TOTAL EXPENSES CLAIMED FOR REIMBURSEMENT
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