
MILEAGE REIMBURSEMENT FORM
Personal Vehicle Business Use

EMPLOYEE NAME:
SUBMISSION DATE:
DEPARTMENT:
PERIOD COVERED (DATES):
VEHICLE MAKE/MODEL:
APPROVED MILEAGE RATE:
LICENSE PLATE NO.:
MANAGER NAME:

DATE DESTINATION / PURPOSE OF TRIP ODOMETER
START

ODOMETER
END

TOTAL
MILES

TOLLS &
PARKING ($) NOTES / DETAILS

Total Business Miles:

Mileage Reimbursement Total (Miles × Rate):

Total Tolls & Parking:

GRAND TOTAL REIMBURSEMENT DUE:

Employee Declaration: I certify that the miles and expenses claimed above were incurred by me on behalf of the company while operating my personal vehicle for
business purposes, and that these details are true and accurate.

EMPLOYEE SIGNATURE

Date:

AUTHORIZED APPROVER SIGNATURE

Date:
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