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Appendix E

C EXPENSE CLAIM FOR MILEAGE OF EMPLOYEE’S CAR

EVIDENCE OF YOUR INSURANCE MUST BE ON FILE IN FISCAL SERVICES

| HEREBY CERTIFY THAT THE FOLLOWING IS AN ACCURATE STATEMENT OF MILEAGE ON AUTHORIZED SCHOOL BUSINESS.

Claimant’s Name

College ID #

Department

Claimant’'s Signature

Date

, 20

Account Number

Budget Administrator’s Signature

Round Trip Distance To College From Residence

Date

Meeting/Conference/Workshop
Title

Departed
From

Returned
To

Miles
Traveled

Excess
Mileage*

Bridge Tolls
Parking Fees

*EXCESS MILEAGE EQUALS TOTAL MILES TRAVELED LESS
ROUND TRIP DISTANCE TO COLLEGE FROM RESIDENCE

*MILEAGE @ CURRENT IRS RATE

SUBMIT THIS CLAIM TO FISCAL SERVICES IN TRIPLICATE

70633-Expense Mileage Claim

91

FISCAL OFFICE USE ONLY

Total Excess Mileage

@

Per Mile

$

Bridge Tolls and Parking Fees $

Total Claim

$

A.Preciado:SC:0606





