
Bismarck Public Schools
In-District Mileage Voucher

Name

Address

City/State/Zip    

Date Destination   Total Miles Reason

Claimant’s 
Signature   

Date:

Approved by:
            
Date:

Total Miles
Total Amount
Claimed x 45¢=

(8/07)

Position

School

Account No: __  __ . __  __ . __  __ . _  _  _ . _  _  _  _ . 5 8 1. _  _


