
TSD BOE Meeting Reimbursement Request Form                      

BOARD MEMBER MEETING REIMBURSEMENT 
School District of Tomahawk 

 
Make Check Payable To: ___________________________________________________________________ 
 
Board/Committee/Other Meetings 

Meeting/Event Dates and Details Meeting Cost 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
 $ 
  

Total Payroll Request:  
 
 
 
Signature of Requestor: ____________________________________________ Date: _____________ 
 
Board Clerk Signature: ______________________________ 
 
Board Approval Date: _____________ 
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