Travel Reimbursement for Mileage - 2025				Date _______________
[bookmark: _GoBack]Deweyville Independent School District
Name 		____________________________________________________________
Address	____________________________________________________________
		____________________________________________________________
	Date
	Description
	Mileage
	Rate
	Amount

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	

	
	
	
	$0.70
	


Reimbursement Rate Effective January 1, 2025
Account Code 	________________________________________________________________________
Signature 	_______________________________________________	Date _______________
Supervisor Business Office Approval	____________________________	Date _______________
