
1516 Mary Lou Retton Dr.

Fairmont, WV  26554

Phone: (304)367-2100

Fax (304)367-8976

VENDOR:  ______________     ACCOUNT #  _________________________________________   AUTHORIZATION:  ______________________

NAME:___________________________   ADDRESS:  _______________________________________________

POSITION:  ____________________________  DEPT:  Pupil Services     Mileage reimbursement:  $0.67  (eff. 1/1/2024)

DATE FROM TO MILEAGE

Signed:  ____________________________________

Taken, subscribed and sworn to be this ________________________________, 20_______

My commission expires:  ___________________________, 20_____

Notary Public

In-County Travel Expense Account

STATE OF WEST VIRGINIA, COUNTY OF MARION, TO WIT: I, the undersigned, do solemnly swear that the above 

expense account is just, accurate and true.

Pupil Services Department Use Only

MARION COUNTY SCHOOLS
PUPIL SERVICES DEPARTMENT


