Guilford County Schools "““w ||
EO Box 880

UNIT
borg, NC 27402-08

91134
DISTRICT EXPENSE FUND

CHECK NO. 911386
INVOICE NUMBE R

! : DESCRIPTION M DISCOUNT
2-6942-028-312-000 55721505 WETLT HOTEL T. WATLINGTON 562,81

FILE COPY
911386 02/06/18 7875227 RENALSSANCE NASHVILLE HOTEL 484,00 .00 78.81 562.81

PAYEE SHOULD DETACH STUB AND DEPOSIT VOUCHER AT ONCE

& GUILFORD COUNTY SCHOOLS ADMINISTRATIVEUNIT 911386
) ' GREENSBORO, NORTH CAROLINA '
GUﬂ@h]gk DISTRICT EXPENSE FUND seelss.
&)!!Egi VOID AFTER 90 DAYS 02/06/18

WACHOVIA BANK. NATIONAL ASSOCIAT]OV AMOUNT OR PAYEE ALT[RATTON OIDS TH]S DOCUMEN

PAY EXACTLY ke kkk*¥562 DOLLARS AND 81 CENTS DOUAR 353 333 $ 359 939 4 3% FIVE ¥ I 1wngmlcn :u:m TONE ¢

To RENALSSANCE NASHVILLE HOTEL BY TITE SCHOOL BUBGET AND n'éf:ﬁocvcf%?é'ﬁ'f&”!.“m

THE NASHVILLE, TN 37203

ORDER

OF

NON-NEGOTIABLE

SCHOOL FINANCE OFFICER



Advance
Reimbursement

Staff Development Travel E&iﬁ‘éﬂs% OAYABLE O

GUILFORD COUNTY SCHOOL.S RreCEIVED

FIN-FO08
10/08

AR COUNTY SCHOOLS Rev.A
P

[3 by bl

AIBFEB -5 PH 3t 1L

Vendor # Social Security #
Name (Type or Print)

Street Address

City/Stat Zip
*Prepayw'f/& 11,

Street Address Wf{/ e

City/State %L/nga ; N Zip 3Z383
Budget Codeg - 4,449 -03& -3/4 - 2%} JJ School/Dept. ) Sehac/S
Purpose of Travel A2t/ ﬁﬂﬂlpﬁ@cﬁf//ﬂ’df’ A
Job Assignment During Travel LB ke i

PAYEE CERTIFICATION: This is a true and accurate | SUPERVISOR APPROVAL: This is a true and
statement of expenses incurred in discharging official | accurate statement of expenses incurred in
business duties. dischargi fficial busine?W
no L
Signaturew Date J/{/lg Signatdre Date 2 ZS [{
Period Covered gy Travel: 4 Total Expense !
. . Less:
Date/Time of Departure__ &/ /.3/ 1 22§ Prepayment/Advance 5¢3. f/
Date/Time of Return: ___ &7+ /S ) 4 Net Reimbursement
Trave! {Show each city visited) Transporiation Subsistence Other
7 Auto | In- | Outof ‘ .
Date |From To Mode | Miles | Amount | Type | State | State |  Explanation Amount
Registration
P B
A XX L.
0] XX D Y
R_| XX H v | HIEL D02, €1
TOT
P B
A XX L
0] XX D
R XX H
TOT
P B
A XX L
(0] XX [®]
B XX H
TOT
P B
A XX L
0] XX D
R XX H
I0T
Trans Subs Total Other 1503. 5
psa——
APRAR DR . automaobife TYPE OF SUBSISTENCE: B - Breakfast L -Lunch
. - Alr ntal D - Dinner H - Lodgin
Accourting Approv ons

WHITE COPY - ACCOUNTS PAYABLE

YELLOW COPY - EMPLOYEE



