King County WDC Support Services

Mileage Log/Gasoline Expense Reimbursement Request

I certify that the mileage calculated is accurate for a direct trip between the two locations listed below:

Participant:  _________________/____________________SSN:  __________________


(Printed Name)

(Signature)

Print a mileage calculation from one of the internet map services and multiply by two for one direct trip between your home and your place of employment or job training program.  Set up the calendar for the current month and mark the days that you drive to this location.  

Print Mapquest for:  
 Start Address   _______________________________




        
             _______________________________






(home/START address)



-
End Address  _________________________________




     
          _________________________________






    (work/school/job training-END address)


=
_____________
# of miles one way per internet map service




x  2
Multiply by 2 OR Print Roundtrip Map


=
_____________
Total miles per round trip
Month  _________________  Year  ____________
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	___
	___
	___
	___
	___
	___
	___

	___
	___
	___
	___
	___
	___
	___

	___
	___
	___
	___
	___
	___
	___

	___
	___
	___
	___
	___
	___
	___

	___
	___
	___
	___
	___
	___
	___


You must complete this support documentation in order to request financial assistance for your transportation expenses.  NOTE: The maximum reimbursement for 2015 is 57.5 cents per mile (the equivalent of the current IRS business deduction rate for privately owned vehicles).

Total # trips this month ____  x  _____Total miles per round trip =  _    ____ Total Miles







(calculated above)

Total miles for month ____ x  0.575 cents per mile =  $______ Maximum Reimbursement

