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MOVING EXPENSE CLAIM FORM FOR TEACHERS

NAME:

ADDRESS:

GAS RECEIPTS:

DATE AMOUNT
FoobD RECEIPTS:
DATE AMOUNT
SHIPPING OF FURNITURE & PERSONAL BELONGINGS:
DATE AMOUNT
TOTAL:
X 60%

TOTAL PAYMENT TO TEACHER:

APPROVED:

REIMBURSEMENT WILL BE IN ACCORDANCE WITH THE COLLECTIVE AGREEMENT. RECEIPTS ARE REQUIRED.

Please submit this form and your receipts to the School Board Office. Thank you.
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