
VEHICLE TRAVEL LOG & EXPENSE TRACKER
Company Mileage Reimbursement & Record Form

EMPLOYEE NAME:

PERIOD / MONTH:

DEPARTMENT:

VEHICLE MAKE/MODEL:

LICENSE PLATE:

RATE PER MILE/KM:

DATE DESTIN ATION  (FROM  / TO) PURPOSE OF TRIP ODOM ETER
START

ODOM ETER
EN D

TOTAL
M ILES/KM

TOLLS &
PARKIN G

OTHER
EXPEN SES

Total Distance

Mileage Reimbursement

Total Tolls & Parking

Total Other Expenses

Total Claim Amount



EMPLOYEE SIGNATURE

DATE:

MANAGER / APPROVED BY

DATE:
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