
TEACHING-FAMILY HOMES OF UPPER MICHIGAN

Mileage Report—Use of personal vehicle

Local Transportation

Program:_______________________________

Employee:______________________________

Position:________________________________
Month:_________________________________

	Date
	Total miles
	Purpose and Destination

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                               1) Reimbursable miles: _____________ x .40 per mile  =  $_______________
           

                                   2) Less Gas Purchases                                                         -$_______________


                                   3) Reimbursable Mileage Amount                                    = $_______________

I hereby certify the above is a true and accurate statement of mileage driven.

__________________________________


__________________________________

Submitted by






Approved by:

Date: ______________________________


Date: ______________________________

Please submit all receipts for the month.
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