Mileage Reimbursement Request Form - 2024

Avondale School District

Print Employee Name

Employee ID No. Begin Date

Employee signature to certify district mileage

End Date

Supervisor signature to approve payment

Line

DATE

TRIP TO / FROM

PURPOSE

MILES
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Account numbers to charge

GRAND TOTAL ALL 2023 MILES

Multiply by 2023 RATE PER MILE

0.67

TOTAL REIMBURSEMENT

Percentage

rate effective 1/1/2024



