
 
 

OAKRIDGE PUBLIC SCHOOLS 
 
 

Name _____________________________________ 
 
 
***  ATTACH RECEIPTS FOR ALL EXPENSES INCURRED 
 
 
DATE DESCRIPTION EXPENSE MILES 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
      TOTALS          ___________      __________ 
Account Number: _______________________________  =                __________ 
Account Number: _______________________________  =    __________ 
 
Employee Signature: ____________________________ 
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