
 Name Rate Per Mile $0.700

Authorized By For Period

Total Reimbursement $0.00

Date Starting Location Destination Description Mileage

Mileage 

Reimbur-

sement Tolls Other

Mileage 

Reimbur-

sement

-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              
-              -              -              -              -              

-           -           -           -           -           

Signature_______________________________

UPDATED 1.10.2025

WAKEFIELD SCHOOL DISTRICT

Mileage & Tolls Reimbursement Form


