
NAME  PERIOD COVERED  

Per Lodging

Date Director's Hours Diem Miles  @ .70 Miles  @ .70 Lodging Meals Misc. Meals / Misc

Activity Worked Earned Traveled Amount Traveled Amount Expenses

TOTALS

Expenses

Commuting Mileage

Signed: Date: 

Board & Committee

Commuting Business Mileage

←←←  Other  →→→→

Business Mileage

Taxed

I certify that the above charges are correct and that payment has not been received.

$3,000 Maximum
$3,600 Maximum - Per Diem


