REQUEST FOR REIMBURSEMENT
MILEAGE, GAS, LODGING/MEALS

Payable to:
HIGHLAND Address:

COMMUNITY COLLEGE

MILEAGE
Date: Total Mileage:

Reason for use of private car:

Destination:

Purpose of trip:

Budget Number: Total Due:

GAS PURCHASE (attach ticket) Note: Gas is not paid for use of a personal car.
Date: Total Mileage:

Destination:

Purpose of trip:

Budget Number: Total Due:

LODGING/MEALS (attach receipts)

Date: Date:

Place(s): Place(s):

Purpose: Purpose:

Budget Number: Total Due:
GRAND TOTAL:

Department: Signature:

Approved:

Supervisor: Not Approved - Comments:

Vice-President:
Business Office:




