
School District of Borough of Morrisville 
Morrisville, Pennsylvania 19067 

 

 

TRAVEL REIMBURSEMENT FORM 
Effective 

January 1 thru December 31, 2020 

 
 

 
#  OF MILES 

 
DATE 

 
PURPOSE OF TRIP 

 
FROM/TO 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 

 

 

 
 

Total # Of Miles:      _____ 

       @ 57.5  Cents Per Mile 
 

 

 
 

Tolls:  

_       ____ 
 

(Attach Receipts) 

 

 

TOTAL REIMBURSEMENT DUE 
 

__________________ 

 

 

      Employee Name ________________________________  

 

               Date ____________________________                               
 

 

 
   
 

APPROVAL 

 
___________  __________________________________   ___________ 

                                   Date                                                   Signature of Administrator                                         ASN 

 

 

______________  _____________________________________________   

                                          Date                      Signature of Business Administrator                           
 

 


