MADISON COUNTY SCHOOLS

P.O. Box 226

Huntsville, Alabama  35804

MONTHLY REPORT OF LOCAL TRAVEL

     
Name and Title of Person Filing Report

Assignment

	Month/Date
	From
	To
	Purpose
	# Miles

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL MILES TRAVELED THIS MONTH (Including total from back page)
	


Total miles claimed on this report ____________  @ $0.585 per mile.


$____​​_​________
I certify that the above travel claim is correct and in keeping with policies governing such travel.




APPROVED FOR PAYMENT:


Signature of Person Performing Travel





Signature of Immediate Supervisor 

Signature of Superintendent or Designee

PROGRAM: ________________________________

ACCOUNT  # ______ -            -_____________-             - ___________-_____________-            -___________-__________


Fund
Acct.
Function
Obj.
Cost Ctr.
Funding
App.
Program
Special



Type



Source
Yr.


Use


Report is to be filed by the 10th day of the month following last day of the month travel is being claimed.

Approved:  
January 15, 1976
Revised:
January, 1993
Revised:  March 1, 2002

Revised:
September, 1998
Revised:
February, 1993
Revised: July 1, 2008
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	TOTAL MILES TRAVELED THIS MONTH (Page 2)
	











