	Non-Public School
[image: image1.jpg]Sacramento
City Unified
School District



Reimbursement Request
	Instructions:  This form must be completed and submitted within 10 days of the event to the State and Federal Programs Department for reimbursement of any travel expense.
Send by email to:  Lisa-Torres@scusd.edu  or Fax: (916) 399-2063  
Reimbursement requests must be accompanied by all necessary reciepts and approved by the State and Federal Programs before payment will be made.
Original REQ #:  

     
Reimbursement REQ #:



	Name of Participant (please print)  

     
School/Department  
     
Home Address  

     
Phone Number
     
Event Title  

     
Dates of Travel/Conference  

     
     
From

To
Were any meals included in the Registration Fee? (Y/N)  

If yes, how many:  
Breakfast

Lunch

Dinner



	ITEMIZED EXPENSES PAID BY PARTICIPANT  (List Day and Date, e.g., Mon. 1/12)

	ITEM
	Sun
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat

	
	Personal car:                    miles
(@$0.54.5 /mile effective 1/1/18
	     
	     
	     
	    
	     
	     
	     

	*Per Diem
	Breakfast
 
	
	
	
	
	
	
	
	

	
	Lunch

	
	
	
	
	
	
	
	

	
	Dinner

	
	
	
	
	
	
	
	

	Receipts Required
	Bridge Tolls
	
	
	
	
	
	
	

	
	Parking
	
	
	
	
	
	
	

	
	Taxi, Shuttle
	
	
	
	
	
	
	

	
	Lodging
	
	
	
	
	
	
	

	
	Registration
	
	
	
	
	
	
	

	
	Airfare, rail, bus
	
	
	
	
	
	
	

	
	Car rental
	
	
	
	
	
	
	

	
	*Other - Itemized (attach sheet, if  necessary)
	
	
	
	
	
	
	

	
	Daily Totals
	
	
	
	
	
	
	

	Budget code(s):

$


(in-district travel)

$


(out-of-district travel)

$


(*other expenses)


	TOTAL 
ITEMIZED  
EXPENSES
	$      

	I hereby certify that:

I departed at


on


and returned at


on


Time
Date
Time
Date
The above is an accurate accounting of my incurred travel expenses.

The expenses claimed above are not reimbursable to me or to the District from any other source.

Signature of Employee
Date
State and Federal Programs
Date
(To be signed after expenses are itemized; authorizes payment of claim.)




NPS Travel Reimbursement Form 
