


Please ensure that you read and comply with Lyon County School District Policy GBCF: 
Work-Related Travel when completing this form and submitting for reimbursable items. 
Properly mark the funding source of the travel. 

ESTIMATED EXPENSES 

. Title Funding Allocation If funded by a grant or other, specify grant/other name here: ______________ _ 

BUDGED; 280.633.0000.000.2213.330.10304.27.000 Total 

Registration 
4 X 108.90 Reg.fee

$ 
435.60 Fees: Attendees 

BUDGET# 
280.633.0000 .000.2213.580.10304.27 .000 

Travel By: $ 
1493.64 

(Air, district car, private car for personal convenience, etc.) 

BUDGET# 
280.633.0000.000.2213.330.10304.27 .000 

$ 
Lodging: Room rate 538.00 X 3 nights 3228.0 

(Use GSA ratings for lodging and meals www.gsa.gov A TIENDEE WILL OWE 
DIFFERENCE if applicable) lodging_ receipts 11111st be obtained and sent to District
Office upon ret11m. 

Meals: Breakfast 

Lunch 

Dinner 

Incidental 

$ 20 X 1X4 
days 

$ 22 X 1X4 
days 

$ 33 X 3X4 
days 

$ 5 x4x4 
days 

Substitutes: # of Days 3 X $145 /day x4

Other transportation fees: (i.e. car rental, taxi, 
shuttle, parking, mileage to/from airport, etc.) 

Other Miscellaneous expenses: (attach explanation) 

TOT AL EXPENSES 

$ 
  80 

$ 
  88 

$ 
396 

$ 
80 

1740 

$ 100.00

$ 

$ 7641.24 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

...... FAILURE TO COMPLETE ANY PART OF THIS FORM WILL RESULT IN THE FORM BEING 
RETURNED AND/OR TRAVEL DENIED. 
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