
MILEAGE REIMBURSEMENT VOUCHER 
 

PAYEE: ____________________________________________________________________________________  

PURPOSE OF TRIP: __________________________________________________________________________________  

MILEAGE REIMBURSEMENT SECTION 

Date Place and (or) 
person visited: 

Nature of 
Business 

Beginning Ending Miles 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 (Mileage will 

be reimbursed 
at $0.70 per 

mile)  
TOTAL MILES: 

   

I do solemnly swear that the above account is just and true in all respects. 

PAYEE SIGNATURE: _______________________________________ DATE: __________________ 

APPROVED BY: ____________________________________________ DATE: _________________ 
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AMOUNT DUE: ______________________ 
ACCOUNT #: ________________________ 
APPROVED BY: ______________________ 


