
PRIVATE VEHICLE MILEAGE REIMBURSEMENT

EMPLOYEE NAME 

DEPARTMENT / COST CENTER 

VEHICLE MAKE & MODEL 

ENGINE CAPACITY (CC) / FUEL TYPE 

CLAIM PERIOD START DATE 

CLAIM PERIOD END DATE 

Standard Mileage Rate: 

DATE PURPOSE OF JOURNEY /
BUSINESS REASON START LOCATION END LOCATION START

ODO
END
ODO

TOTAL
DIST.

Total Business
Distance

Reimbursement
Rate

Total
Reimbursement
Claim



EMPLOYEE SIGNATURE & DATE

AUTHORIZED APPROVER SIGNATURE & DATE
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