
2022
Name Month/Year

Address Site

DATE FROM TO

No. of   

MILES

TRIP    

EXPENSES

Total Miles 0

Mileage Claim @ $0.625 *As of 7/1/22 -$        

Trip Expenses -$      

TOTAL CLAIM (Mileage & Trip) -$      

Signature Date

DO to VH 2.6 DO to COE 5.6 HS to BK 4.5 VH to COE 7.5
DO to BK 2.4 BK to COE 3.6 VH to HS 0.8 MS to BK 2.5
DO to MS 0.4 HS to COE 7.3 VH to MS 2.4 MS to COE 5.4
DO to HS 2.4 HS to MS 2.3 VH to BK 4.6

IR-2013-95, Jan 1, 2016

For Office Use

Budget

Approved Date

Attach original receipts for parking, meals, and other incidental expenses.  Please note on the receipt the names of all persons being claimed for 

meal reimbursement.  Under "Purpose", mark the reason for attending (meeting, workshop, etc.)

LOCAL MILEAGE

PURPOSE FOR CLAIM

Scotts Valley Unified School District
108 Whispering Pines, Suite 115

Scotts Valley, CA  95066

MILEAGE REIMBURSEMENT & TRIP EXPENSE CLAIM July 1




