LOCAL MILEAGE VOUCHER

Jackson County School District

NAME ______________________________

	Date
	Destination
	Odometer Reading
	No. of 

Miles
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	Ending
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Employee Signature _______________________
	Total
Mileage
	

	Asst. Superintendent Signature _______________________
	          X .555

	Superintendent Signature ____________________________
	$
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