
EMPLOYEE CAR ALLOWANCE EXPENSE REPORT
Vehicle Mileage Log & Reconciliations

Employee Name:

Department:

Job Title:

Manager / Approver:

Period Start Date:

Period End Date:

Vehicle Make & Model:

License Plate No.:

DATE DESTIN ATION  / PURPOSE OF TRIP ODOM ETER
START

ODOM ETER
EN D

TOTAL
BUSIN ESS

M ILES/KM

TOLLS /
PARKIN G

Total Business Distance

Reimbursement Rate per Unit



Total Distance Reimbursement

Total Tolls & Parking Expenses

Monthly Car Allowance Base

Total Amount Due / Balance

Employee Signature Date

Authorized Approver Signature Date


	EMPLOYEE CAR ALLOWANCE EXPENSE REPORT
	Vehicle Mileage Log & Reconciliations


