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ATTACHMENT H - REQUEST FOR PAYMENT OF EXPENSES 
 
 
        Name          
 
 
 REQUEST FOR PAYMENT OF EXPENSES 
 
 
Purpose  _______________________________________________________________ 
 
Date (s)  _______________________________________________________________ 
 
Travel  ___________________ miles @ _______ per mile   $ __________ 
 
Motel          $ __________ 
 
Meals          $ __________ 
 
Registration         $ __________ 
 
Misc. (Specify)  _________________________________   $ __________ 
 
       Total    $ __________ 
 
 
Professional Leave Written Report Submitted  Yes  _____ No  _____ 
 
 
Approved by  ___________________________________________________________ 
    Principal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ref:  Article 15 


