CRAIG R-III SCHOOL


Reimbursement

Date:____________   

To Whom:______________________________

Amount: $_______________________________________________

Reason: ________________________________________________

_______________________________________________________




         --------------------------------------------------------------------------




Mileage Reimbursement

Date:____________    To Whom: ____________________________

Reason: ________________________________________________

_______________________________________________________

Miles Traveled __________ x $.35 = $_________________________



_____________________                     ________________________
Signature of Principal                          Signature of Superintendent
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