Okeechobee County School Board

In-County Travel
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I hereby certify or affirm that the above expenses were actually incurred by me as necessary traveling expenses in the performance of my official duties and that this claim is true and correct in every material matter.
Payee Signature___________________________________________________
Center___________________________________
Date
__________________
Printed Name___________________________________________________
Address
________________________________________________________
I hereby certify or affirm that to the best of my knowledge the above travel was on official business and was performed for the purpose(s) stated above.

Supervisor’s Signature______________________________________________
Title____________________________________
Date
__________________
Superintendent’s Signature __________________________________________________________________________________
Date
__________________
District Office Use Only
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Date	______________


PO#	______________	___________ Miles


	V#	______________


		  @	  $0.625         P/Mile


	Total Due	$__________








