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Individual Mileage Reimbursement Log with Odometer Reading
Instructions: Use to record transportation that is billed by mileage

Date Employee’s Employee’s Start Location Destination Odometer Start | Odometer End Mileage
Name Signature (Optional) (Optional)
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Individual’s Name:

Month/Year:

Developmental Disabilities - Mental Health - Substance Recovery

Mileage Reimbursement Log
Instructions: Use to record transportation that is billed by mileage

Date Employee’s Employee’s Start Location Destination Odometer Start | Odometer End Mileage
Name Signature (Optional) (Optional)
Total Mileage:
Org.’s Authorized Rep’s Name: Org.’s Authorized Rep’s Signature: Date:
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