GOLDEN PLAINS UNIFIED SCHOOL DISTRICT

' P.O. Box 937 * San Joaquin, California 93660

MONTHLY MILEAGE EXPENSE CLAIM

Name: Finance Use Only
City: Zip: Vendor #:
Date Destination & Purpose Number of Miles
Total # of Miles
I certify that when, if any, mileage was incurred, I had automobile liability and property Mileage Rate
damage insurance coverage of not less than $100,000/$300,000 (P.L) and $25,000 (P.D.) B
Total Amount Due |$

Fund Resource Year Goal Function Object Site Dept.

Signature of Qaimant Approval of Business Manager

Supervisor/Director (Finance Use — Audited By)



