	For County Office Use Only:
	Stone County Schools

214 Critz Street

Wiggins, MS 39577

	PO Number:
	     
	
	

	Claim Number:
	     
	
	

	
	

	

	Voucher For Reimbursement of Expenses Incident to Official Travel

	     
	
	     

	Payee
	
	School

	Mileage for privately owned motor vehicle used by me for transportation, and/or lieu allowance, and for reimbursement for subsistence (meals, overnight travel only), and other expenses paid by me in the discharge of official duty.



	Date From
	     
	Date To
	     

	

	STATEMENT OF TRAVEL
	STATEMENT OF COSTS
	OTHER AUTHORIZED EXPENSES

	MOTOR VEHICLE
	MEALS
	Place and Purpose

of Visit
	Items
	Amount

	Date
	Starting Point
	Ending Point
	Miles
	Mile Amount
	Breakfast
	Lunch
	Dinner
	Daily Total
	
	
	

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	     
	     
	     
	0 FORMTEXT 

0

	0.0 FORMTEXT 

$0.00

	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     
	     

	TOTAL AMOUNTS
	$0.00 FORMTEXT 

$0.00

	
	$0.00 FORMTEXT 

$0.00

	
	0 FORMTEXT 

$0.00


	

	AMOUNT CLAIMED
	AMOUNT DUE (as per office verification)

	FOR
	Amount
	ACCOUNT No.
	Amount

	(1) Private Vehicle
	$0.00 FORMTEXT 

$0.00

	     
	$0.00 FORMTEXT 

$0.00


	(2) Meals  
	$0.00 FORMTEXT 

$0.00

	     
	$0.00 FORMTEXT 

$0.00


	(3) Other
	$0.00 FORMTEXT 

$0.00

	     
	$0.00 FORMTEXT 

$0.00


	TOTAL
	$0.00 FORMTEXT 

$0.00

	     
	$0.00 FORMTEXT 

$0.00


	Subject to any differences determined by verification, I certify that the above amount claimed by me for travel expenses for the period indicated is true and just in all respects, and that payment for any part thereof has not been received.

	Payee:
	     

	

	Approved for Payment:

	     
	
	     

	
	
	Title

	     
	
	     

	
	
	Title

	     
	
	     

	
	
	Title


