
PUPIL TRANSPORTATION EXPENSE 
 

DRIVER:___________________________________________     VEHICLE LICENSE:__________________ 
 
         MONTH/YEAR:______________________ 
Expenses – Fuel, oil, repairs, routine maintenance, etc. 
 
Date     Location       Odometer    Amount of Gas        Oil - Repairs Cost 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

** Send in monthly 
** Attach all bills and receipts          4/00 


