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BUFFALO ISLAND CENTRAL SCHOOLS 

TRAVEL EXPENSE VOUCHER 

 

 

Teacher or Employee making trip__________________________________ 

 

Date of 

Trip__________________________________________________________ 

 

Destination____________________________________________________ 

 

Purpose of 

Trip__________________________________________________________ 

 

Mileage at .39 per 

mile__________________________________________________________ 

 

Meals and/or motel expense_______________________________________ 

       (attach receipts) 

 

 

 

 

SIGNATURE__________________________________________________ 

 

 

 

 

 

 

 

OFFICE USE ONLY 

 

Expense approved for this 

claim______________________________________________ 

 

Date of 

Approval______________________________________________________ 


