GANANDA CENTRAL SCHOOL DISTRICT

POST-CONFERENCE CLAIM FORM

FORM MUST BE SUBMITTED TO VERIFY ATTENDANCE AT CONFERENCE

Attach receipts for all meals, tolls, fees, etc.

NAME: __________________________________  
DATE: _______________

CONFERENCE ATTENDED: ______________________________________________

LOCATION: ______________________________________________________________

Date of Conference: ______________________________________________________

_______  No expenses claimed (sign and submit to supervisor)

	Expense
	Purpose
	Date
	Miles
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CURRENT  IRS  MILEAGE  RATE  IS : $ .555/MILE



Total Miles: ___________                 Mileage Charge: ________















               Other Charges: _________









  TOTAL CHARGES: ________

Employee  Signature: ____________________________________________

Supervisor Signature: ___________________________________________

Budget Code: ___________________________________________________

This form must be submitted to the business office within 7 days of attending conference

