
DOUGHERTY COUNTY SCHOOL SYSTEM
EMPLOYEE EXPENSE STATEMENT

Vendor No.
NAME Social Security #       

Headquarters
 Month Ending

Auto License No.PLACE OF RESIDENCE
(Street) (City) (State) (Zip Code)

DATE BREAKFAST LUNCH DINNER LODGINGDeparture Arrival TOTALSTime Time Location Amount Location LocationAmountLocationAmount Amount

''I do solemnly swear, under criminal penalty of a fefony for false statements subject to punish-
ment by fine of not more than $1,000 or by imprisonment for not less than one nor more than
five years, that 1he above statements are true and I have incurred the described expenses and
the state use mileage in the discharge of my official duties for the state.''

.............1. TOTAL SUBSISTENCE (Attach lodging receipts)

2. COMMON CARRIER EXPENSES (Detailed on page 2)

3. MISCELLANEOUS EXPENSES (Detailed on page 2)

............
..........

CENTS PER MILEMILES AT4. STATE USE MILEAGE
Employee Signature:                                                                                Date:  (Must be supported by automobile mileage record on page 2)

Approved
                       Executive Director, Business Services Signature                                                                                 DATE

Use this space for explanation of items requiring justification.

                Date                          Program Director's Signature

BUS-F002, Rev. E, 01-Apr-08
ALL PREVIOUS EMPLODEE EXPENSE STATEMENT FORMS ARE OBSOLETE.

Mo. Day

 
  

1+2+3+4
TOTAL EXPENSES

5

LESS TRAVEL ADVANCE
OR AIRLINE TICKET

ADVANCE

TKT. NO.

6

5-6
NET REIMBURSEMENT

7

-

                      Account Number                                     Amount 

shatcher

shatcher
BREAKFAST

shatcher
LODGING

shatcher
DATE

shatcher
TOTALS

shatcher
7

shatcher
Arrival
Time

shatcher
Departure
Time



PURPOSE OF TRIP:

DAYAMOUNTCOMMON CARRIER, TAXI / LIMOUSINE MISCELLANEOUS                                             AMOUNTDAY

-
TOTAL AMOUNT I Enter in appropriate line of expense section, front side)  TOTAL AMOUNT (Enter in appropriate line of expense section, front side)

EXPLAIN ANY EXPENSES THAT ARE UNUSUAL OR EXCEED ESTABLISHED LIMITS:I

- -
PERSONAL CAR

             AUTOMOBILE MILEAGE RECORD 

 TAG NO.

STATE USE MILESPERSONALTOTAL STATE USEENDINGSTARTINGDATE
POINTS VISITED DESTINATIONORIGIN - MILEAGEMILEAGEMILEAGEMILEAGEMILEAGE I

SCHOOL SYSTEM CAR

I.D. NO.

TOTAL MILES

TOTAL AMOUNTS

If transportation was shared, indicate mode and name of person reporting above mileage.

Month Day

shatcher

shatcher


shatcher


shatcher


shatcher

shatcher

shatcher

Owner_2
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