MILEAGE REIMBURSEMENT FORM
July 1, 2020

Print Name
Vendor #
Dept #
Line Item
Date

Location & Purpose of Trip

Beginning Ending Miles Total
Date Mileage Mileage Driven Miles x .575

Less any advances
Grand Total

Approved By

I do certify that all expenses listed above are legitimate expenses incurred by me in
the carrying out of my duties as an employee of Cherokee County

Signed By

(Employee)



