
Oakland	County	

As	of	06/01/2012	

Mileage	Reimbursement	Request		

	
Employee	Name:	______________________________	 Program:	__________________________________	

Pay	Period	Dates:	_______________________________________________________	
	

	

Date	 Destination(s)	 Total	Miles	Driven	

Friday	 		 		 		

Saturday	 		 		 		

Sunday		 		 		 		

Monday		 		 		 		

Tuesday		 		 		 		

Wednesday		 		 		 		

Thursday		 		 		 		

Friday	 		 		 		

Saturday	 		 		 		

Sunday		 		 		 		

Monday		 		 		 		

Tuesday		 		 		 		

Wednesday		 		 		 		

Thursday		 		 		 		
	

Total	Number	of	miles	driven	this	pay	period:	________________________________________	

Reimbursement	rate	of	$.50	per	mile	X	the	total	number	of	miles	=	$________________	requested		

Employee	Signature:	_____________________________________________	 Date:	_____________________	

Approving	Supervisor:	____________________________________________	 Date:	_____________________	


