
SILVER LAKE PUBLIC SCHOOL 
 

EXPENSE ACCOUNT 
 
Name: 
 
Place:        Date: 
 
Reason: 
 
 Supplies  $ 
  
 Registration $ 
 
 Lodging $ 
 
 Other Fees $ 
 
 Mileage at           X             miles $ 
 
 Breakfast $ 
  
 Lunch $ 
 
 Dinner $ 
 
 TOTAL $ 
 

PLEASE ATTACH RECEIPT(S) IF YOU HAVE ONE! 
 
 
 
 
 
_____________________________________________ 
     SIGNATURE 
 
 
 
_____________________________________________ 
 SUPERINTENDENT 
 
 
       


	Place: 
	Date: 
	Name: 
	Reason: 
	Supplies: 
	Mileage Rate: 
	Miles: 
	Registration: 
	Lodging: 
	Other Fees: 
	Total Mileage: 
	Breakfast: 
	Lunch: 
	Dinner: 
	TOTAL: 


