CNETC

Central Nevada Educational Technology Consortium

Travel Reimbursement Form

Name

Address

City, State, ZIP

Social Security #

Telephone Fax

Workshop or District Training (Date/Location):

PERSONAL CAR MILEAGE:

Date Time From To Miles
Date Time From To Miles
Total Miles Traveled X $ .405 mile = Total Mileage $

MEALS — Breakfast, $5.50; Lunch, $6.50; Dinner, $14.00 Total Meals $

LODGING — Up to $58/night (including tax); Total Lodging $

OTHER TRANSPORTATION — Air/bus/taxi transportation (attach receipts or ticketless
airline itinerary)
Date From To $

Date From To $

TOTAL EXPENSE REIMBURSEMENT DUE (Meals + Lodging + other): $

| certify the above information is true and correct.

Signature

Date INDEPENDENT CONTRACTOR NO.
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