
TOWN OF ELLINGTON 

EMPLOYEE SIGNATURE 

FORMS/MILEAGE REIMBURSEMENT SHEET 

Must Include Map Quest Directions with Total Mileage

Mileage Reimbursement Request Form

EMPLOYEE NAME: __________________________ 

DEPARTMENT: ______________________________ 

ACCOUNT NUMBER: _________________________ 

DATE FROM TO PURPOSE 
# OF 

MILES 

TOTAL 

 TOTAL MILES  X  PER MILE = 

PARKING & TOLLS (Attach Receipts) 

TOTAL REIMBURSEMENT 

_________________________________________  __________________________________ 
SUPERVISOR APPROVAL 

$. 
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