
 

 

 

 

 

 

 

MILEAGE REIMBURSEMENT FORM 

 

Employee:          Building:                Date:  

 

Date  Purpose Miles Driven on this Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL MILES SUBMITTED/THIS FORM =  

 
The RCS Board approved a reimbursement rate of 56 cents/mile. 
 

Supervisor:_______________________________________________  Date:______________ 
 
Central Office Admin: _____________________________________  Date: ______________ 

Michelle Ramage 

Superintendent 

 

Mike Springer 

Assistant Superintendent 

 
 

Broadmeadow 

 

Eastlawn 

 

Northview 

 

Pleasant Acres 

 

J.W. Eater 

Rantoul City Schools #137 

400 E. Wabash, Rantoul, IL 61866 

Phone:  217-893-5400 

Fax:  271-892-4313 


