PAJARO VALLEY UNIFIED SCHOOL DISTRICT

Claim for Routine Mileage

Address ________________________
Position ______________________


     ________________________          Acct. # ________________________________________

	Date
	FROM
	TO
	Purpose
	Mileage 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





School/Dept.: ____________________





Name: _________________________

















I, __________________________________


(Signature of Claimant)





declare that the  above claim for reimbursement is true and correct.





Total Miles __________ at ______ = $__________





Total Miles __________ at ______ = $__________





Total = $__________























(Signature of Principal/Approval of Claim)





Claims must be submitted within 3 months and the same fiscal year.  Any claims submitted later will be returned unpaid.








