NAME:

Regional School Unit 3
MILEAGE RECORD

[submit completed, signed form within 1-2 months to Central Office, Accts Payable]

MONTH:

DATE(S):

PURPOSE:

FROM - TO/ FROM - TO MILES

TOTAL MILES SUBMITTED FOR REIMBURSEMENT:

0.46 - $
RATE REIMBURSEMENT
SUBMITTED BY: X
EMPLOYEE SIGNATURE
ACCOUNT NBR. ADMINISTRATOR APPROVED

New Rate of $.46 effective 7-01-22

REVISED JAN2009




