
	Date
	Destination
	Activity
	Mileage
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals:
	
	


 I certify that the travel claimed hereon is a true and complete account to the best of my knowledge.

Signature:__________________________________________

Approved by:_______________________________________

Northampton County Schools


Local Travel Expense Form


Name:								


Month:								


Budget Code:					                       Requisition #:			      














