
ACTIVITY FOR MONTH OF:

EMPLOYEE NAME: EMPLOYEE #
DEPARTMENT #

MILES
DATE DESTINATION REASON (Round-trip)

TOTAL MILES:

@ Current IRS Mileage Rate:

TOTAL MILEAGE REIMBURSEMENT DUE:

SUPERVISOR
APPROVAL:

PAYROLL MILEAGE REIMBURSEMENT FORM (7-17.1)
REHOBOTH MCKINLEY CHRISTIAN HEALTH CARE SERVICES

( to be paid on first pay period ending of month following month of activity )

Attachment to Policy 7-17
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