	WISCONSIN INDIANHEAD TECHNICAL COLLEGE

Bi-Weekly Expense Report                                                             Note:  Attach receipts in accordance with Board Policy G-152                                                              
	For Bi-Week Ending
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	Check here if Part-time
     
	Employee Signature                 



Wisconsin Rates:   Breakfast $8.00; Lunch $9.00; Dinner $17.00; Lodging $70.00; Lodging in Milwaukee, Racine and Waukesha Counties is $80.00
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Note:  Signature of employee or board member affirms that:  Expenses are actual, reasonable and necessary.  Expenses were incurred in the performance of official duties.  No portion of the claim was provided free of charge, was previously reimbursed by the district or was reimbursed by a person or organization other than the district.
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