
 FORM 28 (REV 8/03/94) 
PLEASE DO NOT WRITE IN THIS SPACE  
 CADDO PARISH SCHOOL BOARD 
INVOICE #:  MONTHLY REPORT OF OFFICIAL TRAVEL 
  
 SCHOOL       MONTH       20    

PREPARED  APPROVED   TRAVELER’S NAME       

COMPANY:   SOCIAL SECURITY NUMBER:       

ACCOUNT:                      
STREET ADDRESS CITY/STATE ZIP

CENTER:         
EMPLOYEE CLASSIFICATION (Dist. Ed., Itinerant, Etc.)

  
                                 Check here if address is new.                                         Change Vendor File (VSU)   
                                 Check here if position is new.                                          Change Account (VDD)    
                                 Check here is location is new.                                         Change Center (VDD) 

   

Principal or Supervisor’s Signature  Employee’s Signature 

NOTE: This completed form must be received in the Accounts Payable Department by the 5th of the month            
             following the month of travel in order to receive payment. 

DATE FROM TO PURPOSE MILES 
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