
 
 

MILEAGE REIMBURSEMENT FORM (FOR NON-EMPLOYEES) Invoice Date:  

  

If you require assistance with completing this form, please send an email to: OHNM Finance@optumhealth.com or call Irma Sanchez Lowrey at 505-798-5632 

 

NAME ADDRESS CITY STATE ZIP 

     

 
DATE(S) OF 

TRAVEL 
NAME OF 

COMMITTEE 
MEETING 

LOCATION OF 
MEETING 

BEGINNING 
MILEAGE 

ENDING MILEAGE TOTAL MILES 
TRAVELED 

REIMBURSEMENT 
RATE PER MILE 

REIMBURSEMENT 
AMOUNT 

MM DD YY        

        $                        .55 $ 

        $                        .55 $ 

        $                        .55 $ 

        $                        .55 $ 

        $                        .55 $ 

       
TOTAL REIMBURSEMENT AMOUNT 

$ 

 
ADDITIONAL COMMENTS: 

 

 
By signing this form, I am attesting to the accuracy of the amounts in the form. 

   

Date 
 

 Signature 

 

OputmHealth New Mexico authorization signature: 

 


