
TRAVEL EXPENSE CLAIMS 
 
 

Travel expense claim forms must be signed by the traveler and traveler’s supervisor and must include appropriate account 
funding code. 

 
The following must be submitted with travel claim: 
 

 Copy of the Travel Approval Documentation 
 Copy of flight itinerary 
 Copy of conference brochure that includes the name of conference, conference date/dates and conference 

designated hotel/hotels with lodging rates 
 Original hotel receipt 
 Original parking receipt/receipts 
 Original gasoline receipt/receipts (if using a district vehicle) 

 
Meal receipts are required, reimbursement will only be provided up to the amount authorized by the Auditor General through 
the per diem chart.  The traveler is not entitled to a meal allowance for meals provided free at a state institution, on an 
airplane, included in conference registration fees or provided on a complimentary basis by the facility at which one is lodged. 

 
Since reimbursement rates vary by city, please call Accounting for assistance or access Department of Arizona’s 
website at www.gao.state.az.us/travel. 

 



State of Arizona
Department of Education

School District Travel Expense Claim

Kyrene Elementary School District Traveler:

Travel by: [  ] Common Carrier Transportation (Attach copy of ticket) [  ]
[  ] Other: [  ]

For the period from  to

The following expenditures to be itemized on a daily basis.
Private Vehicle Mileage      Subsistence    Other

   Departed from:     Arrived at: Odometer Reading Lodging or Trans- Allowable Amount
Date Place Time Place Time Start End Mileage Meals Per Diem portation Expenses Claimed

-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-          -                
-        -              

Totals -        0.00 0.00 0.00 0.00 0.00
Rate/mile 0.445      

Accounting Code: Total Amount Claimed -        
Grand Total -        0.00 0.00 0.00 0.00 0.00

Purpose of Travel:

I hereby certify that the travel and/or per diem recorded herein was accomplished in the performance of official duties; that the information given is true in all respects and that no claim
against the district has been made fooe any part thereof, or paid from any other source of funding.

Approval:
Signature of Traveler Date Signature of Authorized Official

Personal Car License #
District Vehicle #


