
Total Mileage Claim:

Total Other Expenses:

Total Reimbursement:

MOVING DAY MILEAGE LOG & EXPENSE SHEET
Relocation Expense Reimbursement Claim

Employee Name:

Department / Unit:

Relocation Date(s):

Manager Name:

Origin Address:

Destination Address:

1. MILEAGE LOG (PERSONAL VEHICLE ONLY)

DATE ORIGIN DESTIN ATION ODOM ETER
START

ODOM ETER
EN D TOTAL M ILES

Total Relocation Miles:

Reimbursement Rate per Mile:

2. OTHER RELOCATION EXPENSES (TOLLS, PARKING, MOVING TRUCKS)

DATE CATEGORY / TYPE DESCRIPTION  / PURPOSE VEN DOR AM OUN T

Employee Signature

Date:

Authorized Approver Signature



Authorized Approver Signature

Date:
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