EDUCATION SERVICES FOR THE DEAF AND THE BLIND
Department of Public Instruction
REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

PLEASE PRINT






For the Month of________, 2018-2019
Name of Student (If you transport more than one student, list the names of all students).

___________________,


Attending School at (City)    GMS - Raleigh_______________________________, North Carolina


TRAVEL DETAILS (List each school day you traveled)  

Residential Student


Day Student

	Date of Travel
	From (your home address)
	To (school or the pick-up drop-off location)
	Number of Miles

	
	
	
	One Way
	Per Day

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                                                                                    Total number of miles for the month  _________






              Total Amount Due for the Month @ 54.5 per mile $ ________

____________________________Date________                       
Transportation Coordinator




I certify that the above information is true and correct.

 

___________________________________Date__________    _____________________________________ Date_________ 

Approved for Payment by Assistant Business Managers         
     Claimant’s Signature




Name of Person to be Reimbursed ______________________________________________________________________

Street/Route or P.O. Box Number__________________________________________Last 4 digits SS#.:__________

City _______________________________ N.C. Zip Code _______________Telephone Number___________________

Do Not Write Below This Line – Accounting Use Only
                                                                                






TRANSPORTATION         _________ _________
______
NEW








           MONTH          YEAR

CHANGE OF ADDRESS

	
AMOUNT
	DR/CR
	(4 char)Company
	(Max 11 char) Account
	(Max 12 char) Center
	Account Code

	
	
	
	0801
	532731
	186416014544
	


(Revised 07-30-2012) (01-02-2013)















