EFFECTIVE January 1, 2024
ALBERT GALLATIN AREA SCHOOL DISTRICT

2625 MORGANTOWN ROAD

UNIONTOWN, PA.  15401-6703

MONTHLY MILEAGE ACCOUNT FOR EMPLOYEES

NAME ____________________________
SCHOOL _____________________________

1.  List the name of your home school.

2.  Mileage within the county is reimbursable at .67 CENTS per mile.
3.  Mileage outside the county is reimbursable at .67 CENTS per mile.

4.  All travel outside the county must be approved by the Superintendent as applicable.

5.  All mileage vouchers must be approved by the Superintendent as applicable.
    DATE   
 PURPOSE OF TRIP & PLACE VISITED    MILES   COST      TOTAL COST


_________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________________________________________________________________________________________


	


TOTAL MILES	__________ @ .67 CENTS __________________





I certify that the above expenses were incurred by me in the performance of my duties.





I have examined and approved this monthly expense voucher.


				____________________________


									Signature


________________________________			____________________________


Signature of Supervisor			Home Address			__________________________________


    		City, State, Zip











