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MILEAGE RECORD – Site /Administrative Staff* 

 

Name of Employee:________________________________________________ Employee Title______________________ 

Date Odometer 
Reading: 

Start 

Odometer 
Reading: 

Stop 

Number of 
Miles 

Mileage  

Rate 

Total $ claimable 

 

Itinerary 

       

       

       

       

       

       

       

       

       

I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject 

me to prosecution under applicable State and Federal criminal statutes. 

 

 

_______________________________     ______________________    ___________________     ______________ 

Signature of Employee                              Date                                         Sponsor Signature             Date 


