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3564 N. Ocean Blvd 

Ft. Lauderdale, FL  33308 

Employee Mileage Reimbursement 

Employee Name:     

  

  

 ED Approval:     

Date Submitted:           

Date   Client Name House # Total Miles Tolls Purpose of Travel 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

           

   Total Miles       

Rate per Mile: 55.5cts                         Total Reimbursements: $______ 


