
EMPLOYEE TRAVEL MILEAGE EXPENSE REPORT

Employee Name:

Department:

Employee ID:

Manager / Approver:

Period Start Date:

Period End Date:

DATE ORIGIN DESTINATION PURPOSE OF TRIP ODOMETER
START

ODOMETER
END

TOTAL
MILES

Total Miles:

Rate Per Mile:

Total
Reimbursement:

Employee Signature Date

Authorized Approver Signature Date
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