
Educational Service Unit #1 
211 Tenth Street EXPENSE SHEET 

Wakefield NE  68784-5014 DUE ON THE 22nd OF EACH MONTH 

Name Base Date 

ATTACH ALL DETAILED RECEIPTS 
(Include brief description on receipt) 

Date 

Total Miles 

Approved Rate 

TOTAL 

TOTAL DAYS WORKED 

Commuter 
Miles 

Business 
Miles 

$ $

From T o  

Phone 
Other 
Supplies 

Postage 
$
$   

$
$

 
     TOTAL
ALL EXPENSES $


Department Head Date 

Employee Signature Date 

Any employee who knowingly supplies false information on the expense sheet will be subject to termination.             

                                                                       (Retain Pink Copy for Your Records)
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