INTEREAITH

SENIOR PROGRAMS

Responding to Community Needs Through Volunteerism

Volunteer Mileage Reimbursement Form

Please return this form to the Interfaith Senior Programs office by the 15" of
the month. Mileage reimbursement will be mailed at the beginning of the next month.

Total For Office
Date Client Name Mileage Use Only
Total mileage to be reimbursed:

Reimbursement should be mailed to:
Address:
City: State: Zip Code:
Volunteer Name Volunteer Signature and Date
Program Staff Signature Date

This form must be signed by the Volunteer for reimbursement.

210 NW Barstow Street, Suite 101 » Waukesha, W1 53188 e
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