
09/22/05 
 

Mileage Reimbursement Form 
(Personal car used for business travel) 
(Under $50.00 use petty cash funds) 

 
 

 
Name:_________________________________________________________________ 
 
Department Name:_______________________________________________________ 
 
Date of Trip:____________________________________________________________ 
 
Destination:____________________________________________________________ 
 
Total Miles:____________________________________________________________ 
 
Business Purpose of Trip: 
 
 
 
 
 
 
 
 
Account Number:________________________________________________________ 
 

 
I certify that these charges are accurate and  

that I am not claiming reimbursement  from any other source. 
 

 
 
______________________________________________________________________ 
Signature         Date 
 
 
 

Mileage Rate:___________                         Total Reimbursement:_________________ 
Current Rate $.505 per mile 
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