
 
 

   

 
       

  

 
 

     

   
     

  
   

MONTHLY MILEAGE & EXPENSE LOG 
Attach all receipts 

Month/Year __________ Personal ___ 
Overnight Vehicle Location (leased only) ________________________ Leased ___ By whom ________________ 

Date Odometer Reading 
Beginning Ending 

Total 
Miles 

Personal Usage 
(Commuter Miles) 

Maintenance 
Gas, Oil, etc Cost 

Point of 
Origin 

Destination 
Address or Provider Name 

Travel Purpose 
& which Program 

Employee 
Name 

Total Miles 
Cost @ _______/mile 

________ 
$________ 

Total Miles_____ 
Cost $_________ 

Total Maintenance 
Costs $_________ 

Total Costs Less Personal Usage Costs 
Total Reimbursement Due $_________ Date Paid ______ Check #________ 

PERSONAL CAR CERTIFICATION: 
I certify that the travel indicated is accurate and necessary for program related duties and that _____________________________________________________ 
no personal mileage is being claimed for reimbursement. Employee Signature    Date 

I certify that I have reviewed the mileage claimed and find it accurate and necessary for program _____________________________________________________ 
related duties. I have verified the travel listed above with the employee’s timesheets to ensure accuracy. Supervisor Signature Date  

AGENCY OWNED/LEASED CAR CERTIFICATION: 
I certify that I have reviewed the mileage claimed and find it accurate and necessary for program _____________________________________________________ 
related duties. I also certify that any mileage for personal use is clearly and accurately documented. Responsible Agency Official 

Date 




