MONTH: Stark County Educational Service Center VENDOR #
MONTHLY MILEAGE CALCULATION FORM PO #

This form must be on file in the Treasurer’s office by the 10th of the month following travel.

Day Destination Miles
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Total Miles 0 @ $ /mile = $ 0 (Total amount due)

IRS Rate
Employee Signature Printed Name

Department

Director’s Signature

Supt./Asst. Supt. Signature LLW - Rev. 08/22
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