
Account Code

Approved By
Name: Month(s) of:

IN-DISTRICT MILEAGE REPORT
Date To Miles

I hereby certify that the above is true and correct, and 
that the mileage reported hereon was actually Total Miles:
travelled on official School District business. Rate: 0.76

Total Reimbursement:
Claimant Signature

REVISED 08/10/2026       TURN IN EACH MONTH ON THE FIRST

From


	MILEAGE CLAIM

