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INDEPENDENT SCHOOL DISTRICT 484 PIERZ  

112 KAMNIC ST 

PIERZ MN 56364 

320-468-6458 

FAX (320) 468-6408 

 

Reimbursement~Expense Voucher 

 

 

Date:  _____________________ 

 

Payable To: ___________________________________________ 

Address: ___________________________________________ 

  ___________________________________________ 

  ___________________________________________ 

 

 

Expenditure Description:  (mileage - .60/mi)         Amount 

_____________________________________________________  _________ 

_____________________________________________________  _________ 

_____________________________________________________  _________ 

_____________________________________________________  _________ 

_____________________________________________________  _________ 

_____________________________________________________  _________ 

_____________________________________________________  _________ 

              

         Total  _________ 
 
Originator’s       Bldg. Admin. Signature:  _______________________ 

Signature:  ________________________________   

        Authorized Signature:  _________________________ 

 

 
Below for office use only: 

Account Code 
Amount 

Purchase 

Order 

Number 
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Number 
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Number  FD ORG PRO CRS FIN OBJ 
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