REQUEST FOR MILEAGE REIMBURSEMENT

	INSTRUCTIONS


1. The original of this form will be the request for payment.  Request for Mileage Reimbursement forms should normally cover a 

time of one calendar month. Longer periods are acceptable where minimal travel occurs.

2.        Complete the DETAIL LOG SECTION for each individual trip and/or visit.  Enter start and ending odometer totals. For 

           multiple visits on any single day list each visit separately.

3.         At the end of the month (or the end of your defined time period) complete the remainder of form and submit to your 

            management for authorization.

4. Submit authorized forms to the Department of Finance, retaining a copy for your records.

5. Failure to complete form correctly will delay payment process

            IMPORTANT NOTE: MIHS cannot consider any claim unless submitted within six months after the account occurs.

            (Arizona Rev. Statues 11-622)

	PAYEE SECTION

	EMPLOYEE NAME: 


	EMPLOYEE ID #: 

	ADDRESS:



	CITY:
	STATE:  


	ZIP CODE (Include +4) 


	DETAIL LOG SECTION 

	DATE
	CASE NUMBER /PURPOSE/DESTINATION
	ODOMETER


	TOTAL MILES
	NUMBER OF MILES



	
	
	START
	FINISH
	
	PERSONAL
	COUNTY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CERTIFICATION BY TRAVELER: I certify that the preceding summary is a true statement of claim, in the performance of my duties.  
	Total County Miles      

Eligible:                       __________

Times Rate Per Mile:  x ________

AMOUNT DUE:          _________



	DEPARTMENT NAME:


	DEPARTMENT #: 
	FOR THE MONTH OF: 
	

	VEHICLE OWNED BY:


	
	
	

	SIGNATURE OF TRAVELER SUBMITTING CLAIM:


	AZ. LICENSE PLATE #: 
	
	

	AUTHORIZING SIGNATURE: 


	Date:


5/31/05

