REIMBURSEMENT REQUISITION
SUNRISE R-IX SCHOOL DISTRICT
Payment made to:




Department:
     






Teacher

 FORMCHECKBOX 








Title Teacher

 FORMCHECKBOX 








Counselor

 FORMCHECKBOX 








Administration
 FORMCHECKBOX 








Other


 FORMCHECKBOX 

Purpose:

Date:      Destination:       City:      State:     
 Travel:     ( miles) x 58.5¢ (per mile) = $      Total

 Meals: $      Total (Attach receipts)

 Supplies: $      Total (Attach receipts)

Other: $      Total (Attach receipts)

Grand Total $      

FOR MILEAGE PURPOSES, CHECK LOCATION

 FORMCHECKBOX 
Columbia/320 mi/$187.20

 FORMCHECKBOX 
Kansas City/564 mi/$329.94

 FORMCHECKBOX 
Osage Beach/300 mi/$175.50


 FORMCHECKBOX 
Jefferson City/240 mi/$140.40

 FORMCHECKBOX 
Springfield/400 mi
/$234.00

 FORMCHECKBOX 
Cape Girardeau/195 mi/$114.08


 FORMCHECKBOX 
St. Louis/96 mi/$56.16

 FORMCHECKBOX 
West Plains/386 mi
/$225.81

 FORMCHECKBOX 
Rolla/180 mi/$105.30



 FORMCHECKBOX 
Farmington/62 mi/$36.27

 FORMCHECKBOX 
Poplar Bluff/226 mi/$132.21

 FORMCHECKBOX 
Park Hills/42 mi/$24.57
______________________________

____________________________

Employee’s Signature/Date



Principal’s Approval/Date
______________________________

Superintendant’s Approval/Date 

