' o HOPE for Hyndman
Charter School

EXPENSE REIMBURSEMENT

2014 Mileage Reimbursement Rate $ 0.560 Breakfast: $10.00 NAME:
Printout of detailed directions must L_unch.: $15.00 DATE:
) . Dinner: $35.00
accompany mileage reimbursement
Miles Mileage Total
Destinations Date Purpose Traveled Reimb. Tolls Reimb.
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Total Travel [$ 0.00
Misc. Expenses Vendor Date Description & Purpose Amount

Total Misc. [$0.00

TOTAL DUE TO EMPLOYEE

$0.00

CEO Signature

Date

Office Use Only
Date Reimbursed:

Check Number:

Saved and sent to CC:

Office
Use Only
Depart.

Depart.


initiator:mmaurer@hyndmancharterschool.org;wfState:distributed;wfType:hosted;workflowId:8f434f60581e1845b29cd3c27c58434e
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