6830.E.3

NORTH COLONIE CENTRAL SCHOOLS

Latham, New York 12110-5349

MONTHLY MILEAGE REPORT

Month__________________________     Employee’s Name ___________________________

List any trips for school-related business with dates, purpose, total mileage and destination.

	DATE
	PURPOSE
	TOTAL MILEAGE
	DESTINATION
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Total Number of Miles _______  Reimbursement Rate $_________ Amount Due $___________

Claim for mileage reimbursement should be submitted monthly, but no later than 30 days following June 30 of each school year.  
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