
REIMBURSEMENT FOR USE OF  

PERSONAL AUTOMOBILE MILEAGE 
 

 

____________________  ____________________  ____________________  __________________ 

        EMPLOYEE    POSITION                                  SCHOOL/SITE                                      DATE 

 

___________________________________________________________________________ 

EMPLOYEE ADDRESS (FOR MAILED CHECK) 

 

  

DATE FROM 

LOCATION 

TO 

LOCATION 

NATURE OF 

BUSINESS 

ENDING 

ODOMETER 

BEGINNING 

ODOMETER 

TOTAL 

       

       

       

       

       

       

       

       

       

       

               TOTAL 

               MILES     _________  

 

________ MILES @ ________ PER MILE = ________             _________________________ ________________________ 

                                                                                                            SUPERVISOR SIGNATURE         EMPLOYEE SIGNATURE 


