SCHOOL DISTRICT OF RHINELANDER

IN-DISTRICT

Expense Statement

Check to be made out:_______________________________________

Please Itemize the Expense for which this claims is made and attach all receipts.

	Date
	Expense of Items
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL 
	


Approved by:__________________/___________________




      Principal/Supervisor

                      ______________________________________





Business Administrator

_______________________________

                Account Number

