Anacortes School District #103
Mileage Reimbursement Request

Employee
Name Month/Year

Date Destination/Purpose Miles

TOTAL
MILES

| hereby certify under penalty of perjury, that this is a true and correct claim for necessary expenses
incurred by me and that no payment has been received by me on account thereof.

/ /

/ /
Employee Signature Date Supervisor Signature Date
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Vendor No. Account Code




