

       Personal Travel Statement

          

Baker/La Grande/Baker

88 miles
Union/La Grande/Union
  
30 miles 

Elgin/La Grande/Elgin


40 miles 
Union/Baker/Union


70 miles

Home Visit mileage - please round to whole numbers. 

Submit this form for mileage reimbursement monthly.
	DATE
	DESTINATION
	PURPOSE
	MILES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


______________________________________
Total Miles Claimed
    ________

Employee Signature



Date

Current Rate

    ________

_____________________________________

Total Approved   
    ________

Social Security Number
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