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COLLEGE OF VISUAL ARTS  MILEAGE EXPENSE REPORT  
 

JANUARY 1, 2010 – DECEMBER 31, 2010 
 

NAME: DATE: 

Date of Trip Starting 
Location 

Odometer Start Odometer End Purpose of Trip Ending 
Destination 

Total Mileage 

       

       

       

       

       

       

       

Total Miles: @ 50 Cents Per Mile: Reimbursement: 

Employee’s Signature: 

Supervisor’s Signature: Date: 
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NAME: DATE: 

Date of Trip Starting 
Location 

Odometer Start Odometer End Purpose of Trip Ending 
Destination 

Total Mileage 

       

       

       

       

       

       

       

Total Miles: @ 50 Cents Per Mile: Reimbursement: 

Employee’s Signature: 

Supervisor’s Signature: Date: 


