ALEDO INDEPENDENT SCHOOL DISTRICT
EXPENSE FORM
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Date Vendor Name Meals Hotel Parking Fuel Other Total
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% ***All Credit Cards must be returned to the Business Office the next business day after check-out.***

This form must be completed and signed by the Employee and the Campus Secretary and returned to the Business

Office with the approved purchase order and original receipts for payment, within three (3) business days of
purchase.

ALL checks are processed on the 1st and 15th of each month.

All expenses must be pre-approved by the Principal / Director and the Business Manager.
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