STATE OF ARIZONA
DEPARTMENT OF EDUCATION

SCHOOL DISTRICT TRAVEL EXPENSE CLAIM
Purchase Order Reference for Payment:

Tuba City Unified School District No. 15
District
Travel by(Check One): () Common Carrier Transportation( Attach Duplicate of Ticket)
() Other:

NAME:

Traveler TA #

() Personal Car - License No.

() School Vehicle

Vehicle No.
Dates of Travel From: To:
Private Vehicle Mileage Subsistence Other
Date Departed from Arrival Odometer Reading Mileage Meals Lodging or |Transporta| Allowable Amount
Place Time Place Time Start End €ag € per Diem tion Expenses Claimed
TOTAL: $ - $ - $ - -
Mile Rate: Amount Advanced -
Total Amount Claimed $ - $ . .
Accounting Code:
Purpose of Travel:
Approval:
Signature of Traveler Date Signature of Authorized Official Date
Approval:
Effective: July 20, 2011 Signature of Superintendent/Business Manager Date




