
   Neshannock Township School District 
Office of the Superintendent 

 
Personal Expense Account 

 
 

Employee Name   ___________________________ Conference Date(s) ___________________ 
 
Building  __________________________________   Amount Advanced  _____________ 
        Amount Refunded  _____________ 
Event  ____________________________________  Amount Spent         _____________ 
        Amount Due            _____________ 
Location  __________________________________ 
     
    DATE    DATE    DATE    DATE    DATE   TOTAL 

      
Air, Rail, Bus Fare       
Auto __________ per mile 
          __________ miles 

      

Room       
                        Breakfast 
Meals:            Lunch 
                        Supper 

      
      
      

Taxi Fare(s)       
Registration       
Tolls       
Parking       
Miscellaneous (attach 
detailed explanation) 

      

GRAND TOTALS       
 
I certify that the above expenses were incurred incident to the performance of service for and 
in behalf of the Neshannock Township School District. 
 
______________________________________________________   ______________________ 
Employee Signature                Date 
 
Please note: 
 
Final accounting must be made within one (1) week of return.  Refunds, if applicable are to be 
included with this accounting.  All receipts requesting reimbursement must be attached. 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
Central Office: 
 
______________________________________________________   ______________________ 
Superintendent Signature          Date 

  NT – 05 Expense 


