
VEHICLE MILEAGE REIMBURSEMENT LOG
Fleet Operations & Expense Claims

Driver Name:
Department:
Employee ID:
Claim Period:
Vehicle Make/Model:
License Plate No:
Fleet Vehicle ID:
Reimbursement Rate:

DATE ORIGIN DESTIN ATION PURPOSE OF BUSIN ESS TRIP ODOM ETER
START

ODOM ETER
EN D

TOTAL
M ILES APPROVED

Total Mileage for Period:

Total Reimbursement Claimed ($):

Driver Signature
Date: ________________________

Manager / Approver Signature
Date: ________________________
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