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AFSCME LOCAL 120:	Bonney Lake		Pierce County


			City of Tacoma		Tacoma Public Library


		Orting			Tacoma-Pierce County Health Dept.





Mileage Reimbursement Form





Member Name: ___________________________________


Policy Group:  ____________________________________





Reason for Expense and Date(s) Incurred:  _____________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________





Vehicle License Number:		__________________


Beginning Odometer Reading:	__________________


Ending Odometer Reading:	__________________


Total Miles Driven:			__________________





Reimbursement at  ___________ x  _____________  =  $________________


                                (allowable rate)       (total miles driven)





(Note:  Allowable Rate is the amount designated by the I.R.S.; i.e., Rate for 2002 is $0.365.)





Claimant’s Signature:  _____________________________     Date:  _________





For Accounting Use Only:


Amount Paid:		_______________


Date Paid:			_______________


Check Number:		_______________


Treasurer’s Initials:		_______________


