	LOCAL MILEAGE REIMBURSEMENT FORM



	*Local (within 50-mile radius) mileage for business use of personal vehicle

	Staff Member


	Payroll No.
	Date

	Building/Room/Mail Stop


	Department



	NOTE: THIS FORM IS NOT FOR USE WHEN ON TRAVEL STATUS AND REQUEST FOR AUTHORITY TO TRAVEL IS USED.

	Mo/Day/Yr
	From
	To
	Purpose
	Miles per Day

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[  ] Private Auto
	Does staff member have adequate insurance coverage? 

 [ ] Yes                       [ ] No
	Total Miles (as determined by odometer reading)

	Total Fees       [  ] Business Related       [  ] Parking Fees *  $ __________             [  ] Bus Fares *
*  Parking Fees and Bus Fares must be detailed by day above


	$

	
	Current rate per mile x total miles above                $



	I understand that I must have liability coverage and property damage coverage before using personal vehicle or requesting reimbursement.

___________________________________


	I hereby certify that my car is covered by public liability and property damage insurance, that the reimbursement requested was necessary in the conduct of Battelle business and is not for travel between my residence and a place of transacting company business.

________________________________________________


	Grand

Total
	$

	APPROVAL SIGNATURES*



	________________________________________________  

                            *Staff Member                                             

________________________________________________

          *Section Manager



	Attach completed form to the Receipt Report for reimbursement.
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