Revised 7/2007

Buchanan County Public Schools
P.O. Box 833

Grundy, VA 24614

MILEAGE LOG
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	Name: _____________________________________
	Month: ____________________________________
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	Address: ___________________________________
	Position: ____________________________________

	

	
	
	

	
       City

State
        Zip Code


	DATE
	ODOMETER READING WHEN…
	MILES TRAVELED
	FROM
	TO
	PURPOSE

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	

	
	Leaving: 
	
	
	
	

	
	Returning: 
	
	
	
	


	TOTAL MILES         
	REIMBURSEMENT RATE:  _42.5__ 
	TOTAL FARE           


Do not include mileage to or from residence to School Board Office or Home School.  Request must be signed and dated.

I certify that the above is a true statement and account of mileage.


Date: _________________________

Signature: _______________________________________
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