
MILEAGE & TRAVEL EXPENSE SHEET
Client Visit Log and Reimbursement Claim

Employee Name:

Department:

Period Start Date:

Period End Date:

Manager / Approver:

Reimbursement Rate:

TOTAL MILES

MILEAGE AMOUNT

OTHER EXPENSES

TOTAL REIMBURSEMENT

DATE CLIEN T N AM E &
DESTIN ATION PURPOSE OF VISIT ODO

START ODO EN D TOTAL
M ILES RATE TOLLS/OTHER TOTAL

DUE



Employee Signature Date

Manager Signature Date
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