SAN FELIPE DEL RIO CISD
LOCAL TRAVEL EXPENSE STATEMENT

AS OF JANUARY 1, 2026 PO#
Name:
Month
Address:
Year

City, State, Zipcode:

Time LEAVE | Time ARRIVE . . . .
Dayof | Hourfminute | Hour/Minute | LOCAtioNs Visited, People Contacted, And Official Duty |  oal
Month AM/P.M. A.M/P.M. Performed Mileage
Beginning January 1, 2026 TOTAL 0.00
Mileage Rate is $0.725 per mile
SIGNATURE OF TRAVELER DATE
SIGNATURE OF ADMINISTRATOR* DATE

GRAND TOTAL OF MILES

0.00

@ 725 Zs 0.0000
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