CHEROKEE COUNTY BOARD OF EDUCATION

OFFICIAL TRAVEL FORM 

Name      ____________________________



Pay from ___________________funds

Address  ____________________________



Month   _________________________

               ____________________________



School   _________________________

	Date
	Points of Travel
	Purpose of Visit
	Mileage
	Subsistence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Number of Miles
	
	

	Amount Due for Mileage @ .555
	 SUM(D23*.25) 
	

	Total Subsistence
	
	

	Total of Mileage and Subsistence For Reimbursement
	


Subsistence will not be paid unless all original itemized receipts are attached.  I, the undersigned, accept full responsibility for the report and certify the contents are valid and true.     
Principal/Supervisor_______________________
Employee Signature____________________________     Superintendent____________________________
Accounting Code ____-___-_______-______-_______-_______-___-_______-________        $____________

Accounting Code ____-___-_______-______-_______-_______-___-_______-________        $____________

