
Employee Name: 
(PLEASE PRINT NAME)

Social Sec Numb.
Employee ID#:

ODOMETER (optional)

DATE FROM TO START END
Number of 

Miles

 

Turnpike Entrance Exit Toll DEPT#  AMOUNT TOTAL 

RATE PER 

Mileage 

TOTAL 
TOLLS

TOTAL:
TOTAL AMT 

DUE

Employee Signature Date Approval Signature** Date

**APPROVALS REQUIRED IN ACCORDANCE WITH LEVELS OF AUTHORITY POLICY

Address:  

TOTAL TOLLS:

*Current mileage reimbursement rate may be obtained from _________________________________. 

MILEAGE REIMBURSEMENT REPORT

BUSINESS PURPOSE

(Must be typed or printed)
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