Northbridge Public Schools
Mileage Reimbursement Form

Employee Reimbursement for Travel / Lodging / Meals / Tolls

Expenses
Date Destination Purpose Miles Mileage * Lodging * Meals * Tolls
Sub Totals: - - - -
** Rate per Mile:| $0.585 [(As of January 1, 2022)
TOTAL: | $ -
Make Payable To:
Send to Address:
Employee Signature: Date:
Principal Signature: Date:
Director of Finance: Date:

* List Expenditures, attach itemized hotel & restaurant receipts, and all toll receipts, if applicable).
** Mileage rate determined annually by the school district, based on IRS mileage rate
Please submit this form with any attachments, including conference approvals / registration forms.
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