S _E? :V Student Nama: e
School/Location: 5 & for Transportation clalms (PUF / International Stumms}-

IMPORTANT: e ¢9~ \ O bQS
Expense Claim must be submitted to Division Office WITHIN TWO MONTHS from the end o‘f the month the claim is for ;
Expenses submitted after this date will NOT be reimbursed. ;

ORIGINAL EXPENSE CLAIMS are required for payment Copies, mcluding forms sent via fax/email, wiii not be : mssed :

BUS DRIVERS - Do NOT claim field trip expenses (ciaim on the app!lcabie "Trip Repm’:' form).

INTERNATIONAL STUDENT PROGRAM -- claim mileage/parking only; relmburseme_nt requlres original parkade receipt. j
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\ttach original receipts for expenses claimed .
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