
 

January 1, 2023 

GOODRICH INDEPENDENT SCHOOL DISTRICT 
P. O. BOX 789 

GOODRICH, TEXAS 77335 
 

MONTHLY TRAVEL AND PER DIEM REPORT 

Month______________________ 
 

____________ Departure________________________________________________ Time____________ 

      Date        Location 
   Arrival   __________________________________________________ Time____________ 
    
   Person(s) Contacted or Reason_______________________________________________ 
 
   Departure________________________________________________ Time____________ 
 
   Return     ________________________________________________ Time____________ 
       Location 
   Mileage   ___________________________                Per Diem________ 

____________ Departure_______________________________________________ Time____________ 

      Date        Location 
   Arrival   ________________________________________________ Time____________ 
    
   Person(s) Contacted or Reason________________________________________________ 
 
   Departure________________________________________________ Time____________ 
 
   Return     ________________________________________________ Time____________ 
       Location 

   Mileage   ___________________________                Per Diem________ 

 

Name_______________________________________ Position__________________________________________ 

Travel:_________________________ Miles x 0.655 Cents Per Mile                                     $________________ 

Per Diem_______ Meals + _______ Lodging                                                                        $________________ 

                     TOTAL     $________________ 

I certify that the above expenses are true and correct and were incurred by me in the performance of my 
official duties. 
______________________________________________    _____________________________________________ 
Signature           Date 
 



 

January 1, 2023 

Office Use Only: 
 
APPROVAL: 
 
______________________________________ 
  Principal/Supervisor 
 
 
______________________________________ 
  Superintendent 
 

 

 

___________ Departure______________________________________________ Time____________ 

      Date        Location 
   Arrival   ________________________________________________ Time____________ 
    
   Person(s) Contacted or Reason_______________________________________________ 
 
   Departure________________________________________________ Time____________ 
 
   Return     ________________________________________________ Time____________ 
       Location 
   Mileage   ___________________________     Per Diem________ 

 

Date Paid________________________ 
 
Amount Paid_____________________ 
 

Check #________________________ 

___________ Departure______________________________________________ Time____________ 

      Date        Location 
   Arrival   ________________________________________________ Time____________ 
    
   Person(s) Contacted or Reason_______________________________________________ 
 
   Departure________________________________________________ Time____________ 
 
   Return     ________________________________________________ Time____________ 
       Location 
   Mileage   ___________________________     Per Diem________ 

___________ Departure______________________________________________ Time____________ 

      Date        Location 
   Arrival   ________________________________________________ Time____________ 
    
   Person(s) Contacted or Reason_______________________________________________ 
 
   Departure________________________________________________ Time____________ 
 
   Return     ________________________________________________ Time____________ 
       Location 
   Mileage   ___________________________     Per Diem________ 


