
ALTO ISD 
TRAVEL CLAIM FORM 

 
 

            MONTH _   _                 _______ __ 
 
 

Date Destination Purpose Miles 
    
    
    
    
    
    
    
    
    

 
 
       Total miles            x .55 per mile      $_         _ 
 
                       Total meal tickets                                  $  ______      
        
                           Total Shuttle tickets                           $_______           
 
               Total travel claim                              $             _       
 
 
 
THIS FORM MUST BE COMPLETED AND RETURNED WITH A PURCHASE 
ORDER IN ORDER TO BE PAID. 
 
 
                  Signature _____________________________ 
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