Vendor #
Business Office Only

PETALUMA CITY SCHOOLS
CLAIM FOR EMPLOYEE EXPENSES

NAME: SITE: DATE:
PRINT or TYPE PRINT or TYPE

BUDGET #: $ BUDGET #: $
NOTE: Please submit in duplicate. Date of each expenditure must be given in all cases. Receipts must be given for registration fees, hotels, transp., purchases, or any large or

unusual expenditures and attached this to form. Purpose of travel should be indicated in last column. Claims over 90 days old may not be honored.
CALIFORNIA EDUCATION CODE 32435 PROHIBITS USE OF PUBLIC FUNDS FOR PURCHASE OF ALCOHOLIC BEVERAGES

TRANSP. MEALS DAILY
DATE FROM TO MILEAGE COSTS HOTEL BRKFST | LUNCH | DINNER | MISC. TOTALS DESCRIPTION
Total number of miles traveled x ¢ permile= $
(1) TOTAL EXPENSES $
(2) Advanced payment rec’d $
Balance (line 1 less line 2) $
STATE OF CALIFORNIA, COUNTY OF SONOMA. The undersigned, being first duly AMOUNT DUE ME $
sworn says that he/she is an employee of the PETALUMA CITY SCHOOLS,COUNTY
OF SONOMA,; that the above claim and the items therein set forth are true and correct,
and that the whole thereof was incurred as necessary traveling and allied expenses while
performing services for said District under the direction of the governing board thereof.
SITE ADMINISTRATOR:
DATED CLAIMANT SIGNATURE SUPERINTENDENT (DESIGNEE):

700027/PB288 07/02



