
BUSINESS MILEAGE REIMBURSEMENT FORM

EMPLOYEE NAME

SUBMISSION DATE

DEPARTMENT / COST CENTER

PERIOD COVERED (FROM - TO)

VEHICLE MAKE & MODEL

LICENSE PLATE NUMBER

DATE PURPOSE OF TRIP ORIGIN DESTINATION ODOMETER
START

ODOMETER
END TOTAL MILES

Total Miles Claimed

Reimbursement Rate
(per mile)

Total Reimbursement
Amount

EMPLOYEE SIGNATURE DATE

MANAGER SIGNATURE DATE
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