
  

Attachment 27 

 

                          MILEAGE RECORD 
 

 

Name of Employee: __________________             Check one:         ______ Operating Personnel 

                                                                                                             ______ Administrative Personnel 

Date Odometer 

Reading 

Start 

Odometer 

Reading 

Stop 

Number 

of Miles 

  Itinerary 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

  

 

Signature of Employee                                                                     Date 

 

Note: Mileage costs must be in the administrative budget approved by the State Agency. 

 


