Sevier County School System
CLAIM FOR TRAVELING EXPENSES

Dept. _Special Education

For Period From

To

Acct# 72220-355-712

Vendor# ==~

Date

Place Arrived

Miles |Lodging | Break |Lunch| Dinner

Total

—

Place Left
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Please Print Name Below

Name:

R

Total Miles

Address:

| hereby certify that this claim is true and correct.

Signature

Date:

Approved:




