


··�st) Ridgway Area School Districf.�.SZ,
Mileage Voucher 

FOR THE MONTH OF 

EMPLOYEE NAME 

**** 

Please Note: Please do NOT submit unless you have a minimum of 25 miles or if less than 25 miles at the end 
of the Academic Year. This form is NOT to be used for conference or field trip reimbursement. 

Date of Trip Time of Trip Reason for Trip Mileage 

I 

To be filed in the Superintendent's Office by the first of each month 

Signature of Employee 

NOTE: Refer to mileage chart on next page 
Revised October 2002 

Building Principal or Supervisor 
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