
9/9/2011 

 

SCHOOL ADMINISTRATIVE UNIT No. 14 

EPPING SCHOOL DISTRICT 

213 MAIN STREET 

EPPING, NEW HAMPSHIRE 03042 

  

TRAVEL REIMBURSEMENT FORM 

 

 

NAME:                    MONTH OF: 

 

BUILDING: 

 
COLUMN EXPLANATION:   (employee shall be reimbursed for their actual, reasonable and 

necessary expenses incurred) 

1. Date 

2. Travel To and Return From Epping School District 

3. Mileage Incurred 

4. Indicate tolls and attach receipts 

5. Indicate other costs incurred and attach explanatory receipts 

6. State reason for expenses 

 
(1) 

DATE 

(2) 

DESTINATION 

(3) 

MILES 

(4) 
FEES/TOLLS 

(5) 

OTHER 

(6) 

EXPLANATION 

      

      

      

      

      

      

      

      

      

      

  SUB-TOTAL SIDE ONE    

SUB-TOTAL SIDE TWO    

TOTAL    

       

 

                  x                   =     
  (Total miles)     (Mileage Rate) 

FEES/TOLLS                  

OTHER                          

TOTAL REQUESTED    $                          

 

 

SUPERVISOR’S SIGNATURE:                                                                          DATE: 

ACCOUNTING ONLY 

Account # 

 

Total Paid $ 

 

    

Round Trip Mileage to: 

Concord  86 Miles 

UNH  28 Miles 



9/9/2011 

 

 

        

                                                                                 

(1) 

DATE 

(2) 

DESTINATION 

(3) 

MILES 

(4)  
FEES/TOLLS 

(5) 

OTHER 

(6)  

EXPLANATION  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

SUB-TOTAL SIDE TWO    

 


