
OK CD-PASS Mileage Reimbursement Form

Member Name: Member ID: 

Employee Name: Employee ID: 

DATE REASON FOR TRIP FROM (Address) TO (Address) 
ROUND TRIP 

MILEAGE 

TOTAL MILEAGE 

Reimbursement Total:  $0.54 * Total Mileage = $

Member Signature: Date: 

Employee Signature: Date: 

Fax To: 1.866.567.8035 E-mail To: okpplfax@pcgus.com Mail To: Public Partnerships, LLC 

OK CD-PASS 

7776 S Pointe Pkwy W, Suite 150 

Phoenix, AZ 85044 


