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GUILFORD COUNTY SCHOOLS

Miscellaneous Reimbursement Request Form

Vendor Number Lﬁ /;9/)%/ ' S_ocial Security No.

Payee Name  Sharon L. Contreras

School/Department Superintendent \/[a 90

Amount of Reimbursement $_153-63 Baget Code 8-6941-305~-312-810-200-03
MAXIMUM OF $300.004 177 %5’ 8-6941-305-312-810-200-02
.2\

Explanation of Reimbursement

SEI?,Exchange-Zotg "CASEL National Conference & Superintendent Roundtable

aran (67 808 \

Yoo\ 4/ .
Requested by MCW X c&m Date /01/3&//7
Approved by AW“«&V#V)N Date (! / ) ’} 19

(Supervisor) OZ /H"“/{, 0 % - ;)“603

INSTRUCTIONS FOR FORM FIN-FO06: - . ..
1. Form must be filled out completely. ~ - -~ ﬂ\ M
y AIPAPPN"”‘
2. Each request form must be signed bx&hgmﬁg&mﬁm i y the
appropriate supervisor/principal, etc.: t'--t efpnncnpal is'm e

reimbursement to the school, he; o he :sign:in the "Approved by". bIank only )
3. The space demgnated for "Explanatlon“ should -mclude -a-brief statement on the .
purpose for the expenditure belng relmbursed S :

4. All documentatlon (receipts, mvoxces canceled checks etc ) should be attached
The original copy of documentation must be included. with-the relmbursement
request. Individual invoices may be attached as’ paymeént cannot be- made- from
monthly statements. All receipts must include 'veridor's name and each: recelpt
must indicate the item purchased. Small recetpts or-invoices-(i-e. cash Tegister
tapes) should be taped or stapled to-a sheet of paper to avoud being_ separated
and lost. . S

Original - Accounts Payable . Copy - Schooltndividual

03/10/08
Rev. A ) FIN-FOO8




e

GUILFORD COUNTY SCHOOLS

Miscellaneous Reimbursement Request Form

Vendor Number Social Security No.

Payee Name __Sharon L. Contreras

School/Department SuPerintendent ./)jl

P ' 2R
Amount of Reimbursement $ 122.95  Budget Code 8-6941-305-312-810-200-00
MAXIMUM OF $300.00 . 8-6941-305-312-810-200-02

Explanation of Reimbursement 20155 CUBE 52nd Annual Conference
0z -9q4.14 - = 02 -~19.57
50 10.12 algr - 641 3m a7 183@
99 gy A28 o1

Requested by )XKM //Z W Date / O/ 89‘/ / ?
Approved by Q&UMAA#LW Date ___ 1/ / 11} 1

(Su’dervisor)
INSTRUCTIONS FOR FORM FIN-FO06° . -. \\ \\\
1. Form must be filled out completelyp Appmval \ ‘v i\ /“ N
roval '

2. Each request form must be sugn&fﬁi”ﬂ:e Eerggn making t reques,t a\nd by the
- appropriate supervisor/principal, etc.: nnmpal is makmg arequestfor .
reimbursement to the school, he:or:shé tgn in the "Approved by". blank only)

3. The space designated for "Explanat| ! culd mclude a brief statement on the .
purpose for the expenditure beung relmbursed o

4. All documentation (receipts, |nvonces canceled checks etc ) should be attached
The original copy of documentation must be included. with the relmbursement
request. Individual invoices may be attached' as payment cannot be-made- from
monthly statements. All receipts miust include 'veridor's-name and each: receapt
must indicate the item purchased. Small recelpts or-invoices (i-e. cash Tegister
tapes) should be taped or stapled to a sheet of paper to- avoud being, separated
and lost.

Original - Accounts Payable J Copy - School/individual

03/10/08
Rev. A FIN-F006




EI Advance
Bteimbursement

Vendor #

GUILFORD COUNTY SCHOOLS
Staff Development Travel Expense

FIN-FOO8
10/08
Rev.A

Social Security #
Name(Type)
Street Address Sharon L. Contreras, PhD
City/State Zip
*Prepay
Street Address
City/State Zip
sudget Code[ ) | 11305 1371 ©10 | 200 [g7]  School/oest

Purpose of Travel CGCS 2019 Annual Conference

Job Assignment During Travel Attendee

PAYEE CERTIFICATION: This is a true and accurate statement of

SUPERVISOR APPROVAL: This is a true and accurate statement of expenses

expenses incurred in discharging gfficial business duties. incurred in discharging officigl Business duties.
Signature MJVWY\/ g&m‘ﬂo Daim Signature/& Date 4{ I, II 9
Period Covered by Travel: _ [} Téhal Expense $44.55
Date/Time of Departure]  10/22/19 Less: Prepayment/Advance $0.00
Date/Time of Return 10/26/19 Net Reimbursement $44.55
Travel (Show each city visited) Transportation Subsistence Other
Auto .
Date From To Mode| Miles Amount |Type| In-State Out-of-State Explanation Amount
P $0.00| 8
A XX L
10/28/19 |10/23/2019 10/23/2019 (o} XX $13.19| D $24.19
R XX H
TO0T $0.00 $0.00
P $0.00| B
A XX
10/28/19 |10/25/2019 10/25/2019 (0] XX $7.17| D
' R XX H
TOT $0.00 $0.00
P $0.00| B
A XX L
(0] XX D
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
o} XX D
R XX H
TOT $0.00 $0.00
Total Total
Page 1 Transportation $20.36]Subs $0.00 $0.00 Total Other $24.19|
AP Approval ——— \ \

Accounting Approval



GUILFORD COUNTY SCHOOLS

Miscellaneous Reimbursement Request Form

Vendor Number Social Security No.

Payee Name __Sharon L. Contreras

School/Department Superintendent

Amount of Reimbursement $.20.76 Budget Code 8-6941-305-312-810-200-02 .
MAXIMUM OF $300.00

‘Explanation of Reimbursement _2019 Leadership Council Retreat

0Z -20.lw

Requested by ﬂm X Cm/ Date __/ 0‘/ ‘28// / 7
Approved by p&imuj@am/ Date (!l / l ! (9

(Supgrvisor)
AR
INSTRUCTIONS FOR FORM FIN-F006+ al ) }
1. Form must be filled out completely. Al¥. Appl‘OV - ' V\/\\/A_\ .
" Accounting Approva J é
2. Each request form must be signed by the,per_son maklng the request and by the

sprincipal:is- making a request for ..

appropriate supervisor/principal,. e_tc"--( s
( ign:in the "Approved by". blank only )

reimbursement to the school, he:o 'h.

3. The space designated for "Explanatfon“ should'-lnclude -a-brief statement on the .
purpose for the expenditure bemg relmbursed - o

4. All documentation (receipts, mvmces canceled checks etc: ) should be attached
The original copy of documentation must ‘be included with-the re|mbursement
request. Individual invoices may be attached' as payment cannot be made- from
monthly statements. All receipts must mclude vendor's-name and each: recelpt
must indicate the item purchased. Small; recelpts or-invoices-(i.e. cash- reglster
tapes) should be taped or stapled to-a sheet of paper to avoxd being, separated
and lost. . .

Original - Accounts Payable : Copy - Schoollndividual

03110/08
Rev. A : : FIR-FOA0




