
ARDMORE ENTERPRISES, INC. 
 

MILEAGE REIMBURSEMENT REQUEST 

6/09 

 
__________________________________      Department:  Administration 
Name of staff         Supported Employment 
__________________________      Transportation 
Month          Marketing 
          Day Program    
PAGE _______ OF _________      Residential  
 

DATE MILEAGE  

START     END 

TOTAL 

MILES 

FROM TO PURPOSE 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

ADDITIONAL SPACE ON BACK 
TOTAL THIS SIDE    

TOTAL FROM BACK    

GRAND MILEAGE TOTAL  @ .42 cents per mile  

                                               PARKING FEES (receipt must be attached)  

                                               DOLLAR TOTAL  

 

 

I CERTIFY THAT THE MILES TRAVELED ARE TRUE AND CORRECT AND ARE FOR THE PURPOSE OF CONDUCTING BUSINESS AS AN 

ARDMORE ENTERPRISES, INC. STAFF MEMBER.  

 

STAFF’S SIGNATURE: ______________________________________________  DATE: _________________________________ 

 



ARDMORE ENTERPRISES, INC. 
 

MILEAGE REIMBURSEMENT REQUEST 

6/09 

SUPERVISOR’S SIGNATURE: _________________________________________  DATE: _________________________________ 

 

DATE MILEAGE  TOTAL 

MILES 

FROM TO PURPOSE 

 START END     

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

TOTAL THIS SIDE AND ENTER TOTAL ON THE FRONT  

 



ARDMORE ENTERPRISES, INC. 
 

MILEAGE REIMBURSEMENT REQUEST 

6/09 

PAGE ______ OF ________ 
Revised 6/09 


