
MILEAGE STATEMENT DATE: ___________________________

For the sum of $_____________________

Effective 1/1/18

DATE DESCRIPTION (reason, place, expenses, etc.) $.545 per mile AMOUNT

TOTAL

Claimant Sign Here: ______________________________________________

Approved:  _____________________________________________________

Cottonwood Union School District

20512 West First Street

Cottonwood, CA  96022

Mileage Reim Form.xls
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