FARMERSVILLE ISD

STUDENT TRAVEL REQUEST & RECONCILIATION

Sponsor/Traveler: Campus/Dept:
Travel Date FROM: Travel Date TO: Number of Students:
Destination (City/State): Name of Event:
[] student roster attached [] pistrict vehicle [[] other approved transportation
RECONCILIATION RECEIPT
ITEM REQUEST AMOUNT ACTUAL EXPENSE | peqUEST LESS ACTUAL REQUIRED
Registration/Event Fees - See Note 3
YES
Lodging to:
YES

Rooming arrangement / names:

Student Meals - See Note 2
Turn in Student

# Breakfasts X $6 = $0.00 Cash Advance
$0.00 Form or Receipts
# Lunches x$12= $0.00 if using FISD
Credit Card.
# Dinners x$12=$0.00

Transportation Costs

Describe method/provider: $0.00 YES
Examples: airfare, charter bus, rental, fuel, parking, or tolls.
Other Approved Travel Expenses

YES
TOTALS $0.00 $0.00 $0.00

IMPORTANT NOTES

1. FISD is not subject to Texas state hotel occupancy tax and will not reimburse this charge. Present the exemption form to the hotel.

2. Student meal rates are $6 breakfast, $12 lunch, and $12 dinner. Attach a roster. If cash is distributed, return a signed Group Receipt Form.
If a district travel card is used for student meals, original itemized receipts are required.

3. Event documentation showing dates, times, location, and registration fees must be attached to this form.

4. This completed form, required receipts, Group Receipt Form, and unused funds must be submitted within two (2) business days after travel.

5. Original itemized receipts are required for all expenses except student meal per diem documented on a signed Group Receipt Form.

6. Travel charged to federal or state grant funds must comply with all applicable grant requirements and Uniform Guidance.

7. By signing, the sponsor certifies that expenses are actual, necessary, reasonable, and directly related to official District business.

Sponsor Signature: Principal Signature:
Coding by Principal: Purchase Order #:
Code:
Code:
Unused advance returned to District: $ Additional reimbursement due: $ D None

Business Office Reviewed By: Date:
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