Cleveland Municipal School District
RECORD OF MILEAGE AND/OR PUBLIC TRANSPORTATION FOR REIMBURSEMENT
INSTRUCTIONS

A, GENERAL (Both Mileage and Public Transportation)

1. Show location traveled to daily.

2. If space per day is inadequate, use additional sheets.

3.  Show mileage in whole miles and tenths. (Tenths in shaded area)
If Public Transportation used, show actual fare paid.

4. Show totals on last sheet, if more than one sheet is used.

5 Complete the shaded blocks at the bottom of the sheet. If additional sheets are
used, please complete the blocks on the last page used during the week.

PO#:

B. PUBLIC TRANSPORTATION
Enter the total cost of fares paid for the week in the space captioned Amount at
the top right-hand side of the form. DO NOT complete the fields at the lower righ
side of the form where the mileage amount is computed.
NOTE: The data shown on this form must be accurate for prompt payment.
*Note: Word does not automatically update its fields. When you enter
data you have to right-click the “Total...” fields and select “Update
Field” in shortcut menu.

NAME PHONE NUMBER Total Fare or Mileage Amoun
ADDRESS ZIP CODE 0.00
No. of Miles No. of Miles No. of Miles
Monday MM/DD 20 Between Stops Tuesday = MM/DD 20 Between Stops Wednesday MM/DD 20 Between Stops
FROM start location 0.00 FROM 0.00 FROM 0.00
TO end location 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
TO 0.00 TO 0.00 TO 0.00
Total Mileage or Total Mileage or Total Mileage or
Fares Paid for Day 0.00 Fares Paid for Day 0.00 Fares Paid for Day 0.00
No. of Miles No. of Miles Saturday No. of Miles
Thursday = MM/DD 20 Between Stops Friday MM/DD 20 Between Stops & Sunday MM/DD 20 Between Stops
FROM 0.00 FROM 0.00 FROM 0.00
T0 0.00 T0 0.00 T0 0.00
TO0 0.00 TO0 0.00 TO0 0.00
T0 0.00 T0 0.00 T0 0.00
T0 0.00 T0 0.00 T0 0.00
TO0 0.00 TO0 0.00 TO0 0.00
T0 0.00 T0 0.00 T0 0.00
T0 0.00 T0 0.00 T0 0.00
TO 0.00 TO 0.00 TO 0.00
Total Mileage or Total Mileage or Total Mileage or
Fares Paid for Day 0.00 Fares Paid for Day 0.00 Fares Paid for Day 0.00

| certify that the mileage and/or fares paid, as set forth on (FOR CLERK-TREAS.) MILEAGE ONLY
this report is a true statement of the Intra-System Travel AUDITED BY: TOTAL FOR WEEK 0.00
taken while on Official Business of the Cleveland Municipal
School District. *Use approved mileage rate. | X MILEAGE RATE* $0.00

DATE = MILEAGE AMOUNT 0.00

SIGNATURE OF DRIVER-EMPLOYEE
DATE DATE

SUPERVISORY APPROVAL

ACCOUNT NUMBER: (Example: 001.1111.1100.421.000000.123. 00 . 000)
fund scc function object  subject

AUTHORIZING SIGNATURE

opu il job
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