
MILEAGE REIMBURSEMENT FORM 

 
Name_____________________________________________________________ 
 
Covering Period From _____________________ To________________________ 
 

Date City/Event Miles 
   

   

   

   

   

   

   

   

   

   

   

   

   

 
Total Miles  

Reimbursement Rate $.545 
Reimbursement   

 
 
 

Employer’s Signature  
Administrative Approval  

 


