Ichabod Crane Central School
Central Administration
PO Box 820
Valatie, NY 12184

MILEAGE REPORT AND CLAIM

Ly I
Total Miles Traveled:

Name: i )
Less Commuting Miles: 15
Address: Remmbursable Miles Traveled: 30
Mileage Rate: 867
Amount Due: 20010
Parking Tolls: 200
Toval D 22.10
DATE FROM TO PURPOSE Total
. Miles
~n (Tra
Tra us vel
Hom .
vel e miles
Mile Com less
s com
mute te
Miles mu
miles
)
9/21/23 | XYZ Street, SUNY Center, Albany Public Education Seminar
. 22.5 7.5 15
Kinderhook
9/21/23 | SUNY Center, Albany | XYZ Street, Kinderhook Public Education Seminar 22.5 75 15

This report should be submitted to the Principal/Supervisor for approval. (Mileage from conferences
should be sent to Amy Kneller in Central office to be forwarded to the appropriate administrator.)
Once approved, form should be forwarded to the Business Office in Central Office.

CLAIMANT SIGNATURE:

POSITION:

DATE:

SUPERVISOR/PRINCIPAL APPROVAL SIGNATURE:

SUPERINTENDENT/DESIGNEE APPROVAL SIGNATURE:
FOR CENTRAL OFFICE USE ONY

SIGNATURE OF PURCHASING OFFICIAL:

DATE:




