/ Sparicmburg Employee Reimbursement for
Distri Bank Travel

Tradition. Excellence. Innovation.

TRAVEL TO: First Citizens Bank

DATE:

NAME:

SOCIAL SECURITY NUMBER:

***x Mileage is to and from the closest First Citizen Bank to your school. ***

MONTH DISTANCE TO BANK X TOTAL MILES
NUMBER OF DAYS

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

TOTAL REIMBURSEMENT TOTAL MILES X $0.67

EMPLOYEE’S SIGNATURE

PRINCIPAL’S SIGNATURE



dbwiggs
Highlight


	DATE: 
	NAME: 
	SOCIAL SECURITY NUMBER: 
	MONTH: 
	DISTANCE TO BANK X NUMBER OF DAYSJULY: 
	TOTAL MILESJULY: 
	DISTANCE TO BANK X NUMBER OF DAYSAUGUST: 
	TOTAL MILESAUGUST: 
	DISTANCE TO BANK X NUMBER OF DAYSSEPTEMBER: 
	TOTAL MILESSEPTEMBER: 
	DISTANCE TO BANK X NUMBER OF DAYSOCTOBER: 
	TOTAL MILESOCTOBER: 
	DISTANCE TO BANK X NUMBER OF DAYSNOVEMBER: 
	TOTAL MILESNOVEMBER: 
	DISTANCE TO BANK X NUMBER OF DAYSDECEMBER: 
	TOTAL MILESDECEMBER: 
	DISTANCE TO BANK X NUMBER OF DAYSJANUARY: 
	TOTAL MILESJANUARY: 
	DISTANCE TO BANK X NUMBER OF DAYSFEBRUARY: 
	TOTAL MILESFEBRUARY: 
	DISTANCE TO BANK X NUMBER OF DAYSMARCH: 
	TOTAL MILESMARCH: 
	DISTANCE TO BANK X NUMBER OF DAYSAPRIL: 
	TOTAL MILESAPRIL: 
	DISTANCE TO BANK X NUMBER OF DAYSMAY: 
	TOTAL MILESMAY: 
	DISTANCE TO BANK X NUMBER OF DAYSJUNE: 
	TOTAL MILESJUNE: 
	TOTAL MILESTOTAL MILES X 625: 


