



FY 2014-15  
MILEAGE REIMBURSEMENT LOG


SCHOOL-BASED HEALTH CENTER _______________________________________________________

EMPLOYEE NAME _______________________________________________________________________

Reimbursement Rate = $.51 per mile	
	DATE
	DESTINATION
	PURPOSE OF TRAVEL
	START ODOMETER
	END ODOMETER
	TOTAL MILES

	
	
	
	
	
	

	
	
	[bookmark: _GoBack]
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



                                                                                             TOTAL MILES__________________________ X $.51 = _________________________
Revised 7/1/14                   Note:  Use this form when requesting reimbursement for mileage only.



