Name,

Position

Goshen County School District #1
Mileage Reimbursement Voucher

School/Dept:

Odometer Reading

Date

Begin

Ending

Miles Driven

Place/Purpose

Total Miles Travled:
Reimbursement Rate:

Mileage Reimbursement:

Signature of Employee

Date

Signature of Supervisor

Date

My Signature indicates that under penalty of perjury, this mileage voucher is correct and just in all respects.

Mileage between sites - use mileage chart.

Mileage claims are to be turned into Central Office by the 1st Monday of each month. Mileage form should be fully

completed with employee signature and supervisor approval before payment will be made.




