
Barre Unified Union School District Request for Mileage Reimbursement Form
Rate per Mile Employee Name NOTE: The IRS periodically changes 

the per mile reimbursement rate, 
Current rate as of January 1, 2025 

($0.70/Mile)

Total Mileage Mailing Address

Total
Reimbursement City, State, Zip Code

Date Starting Location Destination Description/Notes Mileage Expense

Total:

Requestor Signature: Date:

Account Code:

Authorized Approver Signature: Date:
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