
IN-DISTRICT MILEAGE REIMBURSEMENT LOG

Employee Name: 

Vendor Number (If Known): 

PO Number (If Known): 

Month of Travel: 

Budget Number (If Known):

I hereby certify that the above miles were driven only for the purposes of district business, and are true and accurate to the

best of my knowledge.

Employee Signature  Supervisor Signature

Date From To Description of Travel Miles Amount 

Claimed

Rate:

Totals 

(One Month of Travel per Form Only)

Miles Traveled

Amount Claimed

If Residence, Exact Address RequiredIf Residence, Exact Address Required Please Provide The Reason for Your Travel One-Way


