
Beginning January 1, 2025                                                                       6320H F1 

 
Signature _________________________Total Miles ________ x $.70 = $ __________ 
 

A PURCHASE ORDER IS REQUIRED TO PROCESS THIS REQUEST. 

GREEN LOCAL SCHOOL DISTRICT 
PO Box 218 

Green, Ohio  44232 
  

Mileage Reimbursement Report 
 
Name _________________________ Position ____________ Building _______ 
 
Date   Destination                Miles 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


