
Employee Name:__________________________

Wheatland School District

Mileage Reimbursment Form
Employee Mileage

Date Reason Miles

Total Miles

Total Miles @ .575 = $
PLEASE CIRCLE ONE

School:    DO   BR     LT     WCA    LT-PRE    WE-PRE

Other:  ________

_________________________                            __________________________________

Supervisor/Principal Approval                                        Employee Signature

BUDGET CODE:
Effective: 01/01/2014


