
Cross Reference: Policy K – 6 (Division Employee Related Expenses) 

Page 1 of 1 

 

TURTLE MOUNTAIN SCHOOL DIVISION 

SECTION K: EMPLOYMENT PROVISION 

PROCEDURE K - 6 
APPENDIX A 

 

*STAFF* 
EXPENSE CLAIM FORM 

 
DATE PURPOSE # KM. 

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

   FROM    TO          

 

TOTAL MILEAGE 
 

TOTAL NUMBER OF KM. @ .47 PER KM. = $   
 

(Transfer to reimbursement request and 

attach form) 
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