
PERRIS UNION HIGH SCHOOL DISTRICT
2017 CONFERENCE/WORKSHOP EXPENSE CLAIM

Employee Name: Employee #:  Site/Department:

Employee Address: Name of Conference:     

Location of Conference: Dates Attended:

Funding Line to be Charged: FUND SCHOOL RESOURCE PY GOAL FUNCTION OBJECT

5200
Breakdown of Meals (NO SNACKS)

Date
Breakfast

$10.00
Maximum

Lunch
$15.00

Maximum

Dinner
$25.00

Maximum
Air Travel

Public 
Transport  
Taxi/Shuttle

Parking Lodging Other * Total for 
Day * Explanation of Expense in "Other" Column 

   
   
   
   
   
   
   

Personal Auto Mileage: x Current Mileage Rate: .535 ($ -  )      

TOTAL EXPENSES ($ -  )      

Employee 
Signature:

Accounting Use Only

Vendor # 

Approved for Payment Claim # 
Approved for Payment: 

Site/Department Administrator Date Date Date Paid:


