
Central Consolidated Schools 

In-District Mileage Reimbursement Form 

*Must be approved by Finance Director, prior to routing to Payroll 

 

Employee Name ___________________________________________     Employee ID # ______________ 

Location/Department _______________________________________ 

Account Number ___________________________________________ 

Date Starting 
Location 

Destination Description/Notes Mileage 

     

     

     

     

     

     

     

     

     

 

                  Total Miles        _____________         

                                         X           0.46 

                  Reimbursement ____________ 

 
_________________________________________________           ___________________ 
Employee Signature                 Date 
 
_________________________________________________           ___________________ 
Supervisor Signature       Date 
 
________________________________________________             ___________________ 
Finance Director Signature      Date 


