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PERSONNEL 03.125 AP.22 
 (CONTINUED) 

Travel Expense Voucher 
Local In-County 

McCracken County Board of Education 

PLEASE INDICATE PROPER CODES: 

ORG: _____________________________ 
OBJ: ______________________________ 
PROJ: _____________________________ 

_______________________________________________________ ____________________ 
 Name Title 

_______________________________________________________ ____________________ 
 Department Month Date Submitted 

DATE FROM TO MILES CHARGE 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

LICENSE NO. OF VEHICLE USED: _____________________________________________________ 
I hereby certify that all expenses included in the above statement were incurred by me in the discharge of 
official business and that these expenses are proper charges against the McCracken County Board of 
Education. 

___________________________________ ________________________________________ 
 Employee’s Signature Address 

_____________________________________________________ ______________________ 
 Approved By Date 

Review/Revised:12/16/04 
 

Submit monthly or upon completion of travel to 
the Finance Department, McCracken County 
Board of Education. 


