
NEVADA JOINT UNION HIGH SCHOOL DISTRICT 
MILEAGE AND INCIDENTAL EXPENSES CLAIM 

 

NAME:     SIGNATURE:     DATE: 

DATE 
DESTINATION  (TO/FROM)  MILES 

DRIVEN 

  
DATE 

INCIDENTAL EXPENSES/DESCRIPTION RECEIPT 
AMOUNT PURPOSE OF TRIP   *MUST include ORIGINAL Receipts*  

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

          TOTAL INCIDENTAL EXPENSES $  
              

  TOTAL MILES DRIVEN                      X  $0.655  (IRS 2023 Rate)  $  
Employee #:           

Claim #:       TOTAL CLAIM $  
 

 

 
 

 

ACCOUNT   TOTAL $      

 

ACCOUNT   TOTALS $      

 

APPROVAL:___________________________DATE:_________APPROVAL:___________________________DATE:_________ 

        Department Head          Principal 

                                                                                

                                                                                

PLEASE 

      NOTE 


