
PINELLAS COUNTY SCHOOLS 
IN COUNTY TRAVEL AUTHORIZATION AND CLAIM FORM 

 
 
 
  

1. Type or print CLEARLY in ink. Submitting in blue ink reduces possibility of duplicate payment. 

2. Complete entire form prior to submittal, INCLUDING REQUIRED SIGNATURES (payee, supervisor and expense authorizer). 

3. Include office phone number where requested below. 
 
FULL NAME: _______________________________________________      (Use your name and address as they appear on your payroll check.)  
                                     (FIRST)                          (M.I.)                 (LAST) 

HOME ADDRESS: __________________________________________                              POSITION: _________________________________________________ 

CITY:___________________________________  ZIP: _______________                                 OFFICE/SCHOOL (HOME BASE): _______________________________ 

                     FIRST TRAVEL DATE: _______________________________________  LAST TRAVEL DATE: ____________________________ 

 

PURPOSE OF TRAVEL (MANDATORY):  ______________________________________________________________________________________________ 

REIMBURSEMENT CLAIM 

                    PLEASE REFER TO ACCOUNTING’S INTRANET WEBSITE FOR CURRENT MILEAGE REIMBURSEMENT RATE.           
OBJ.  

          A.     TOTAL MILEAGE (Total from reverse side) –––––––––––––––––––– miles @ $ ________________  =   $  ______________________        0331 

          B.     REGISTRATION  (Attach original receipt)                                                                                           $  _____________________         0333 

 
         C.     OTHER AUTHORIZED EXPENSES (List and attach original receipts: e.g., tolls, parking fees, etc.) 

                   (Meals are not authorized for in-county travel.) 
 
          $  ______________________    ________________  $  ________________________ 

          $  ______________________    ________________  $  ________________________   $   ________         0331 

              ________________________________________________________________________  TOTAL REIMBURSEMENT        $    ___________________ 

 REFERENCE      FUND          GENERAL         FUNCTION           OBJECT               COST                PROJECT                    SUB               PROGRAM      PAYMENT 

        LINE                                  LEDGER                                                                  CENTER                                              PROJECT                                   AMOUNT 

                                                                                                          0331 

                                                                                                          0333

ACCT. USE ONLY 

PROCESSED BY:

I hereby certify or affirm that above expenses were actually incurred by me as necessary traveling expenses in 

the performance of my official duties, and that this claim is true and correct in every material matter and same 

conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

 

PAYEE SIGNATURE: ________________________________________________________________  Date: ––––––––––  

Pursuant to Section 112. 061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge 

the above travel was on official business of the School Board of Pinellas County and was performed for the 

purpose stated above: 

 

IMMEDIATE SUPERVISOR SIGNATURE: _____________________________________________ Date: __________  

EXPENSE AUTHORIZER SIGNATURE: _______________________________________________ Date: __________  

EXPENSE AUTHORIZER OFFICE TELEPHONE NUMBER: _____________________________________________________

MONTH             DAY            YEAR MONTH             DAY            YEAR

_____  _____  _____  _____  _____ 

(Last 5 digits of Soc. Security #)
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PLEASE VERIFY THAT FUNDS ARE AVAILABLE BEFORE SUBMITTING FORM TO ACCOUNTING 



TOTAL 
MILEAGE=A 

IN-COUNTY TRAVEL 
 

1. Type or print clearly to avoid delay in reimbursement: 
a. The ”From" and "To" information should be clear and concise. 
b. Include complete name & address, with city and zip code, for all non School Board locations. 
c. Use an asterisk (*) to indicate round trip. 

2. Do not combine trips or dates, use separate lines. 
3. Round each trip to the nearest whole mile using shortest route from Mapquest or the matrix found on the Accounting Website for School  

Board locations. 
4. For employees who are assigned a home base: 

a. From personal residence to first location: take mileage from personal residence to first location of official duty then less mileage from  
personal residence to home base. 

b. Last location of business to personal residence: take mileage from last location of official duty to personal residence less mileage from 
home base to personal residence. 

5. For employees who do not have a home base (itinerants): 
a. Mileage reimbursement shall be calculated only from first location of official duty to each subsequent location of official duty during the 

business day. 
b. From personal residence to first location of official duty or from last place of official duty to residence: not reimbursable per IRS guidelines. 

Mileage from home to home base _________________________________

 DATE                  FROM                                     TO                       MILES      DATE                   FROM                                     TO                         MILES
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