EAST BAY INSTITUTE
FOR RESEARCH &
EDUCATION

MILEAGE REIMBURSEMENT FORM

Please print or type.

Date Requested: Pl

Contact: Phone: Authorized Signature:

Traveler's Name:

Address:

Please check one.
] Mail Check
[] Hold Check for Pick-Up

Purpose of Travel:

Date(s) From To Mileage

Total (Miles x $0.405)

Original receipts are required to claim expenses. Parking

Toll

Total

INTERNAL USE ONLY

ACCT#:

Vi#:
AUTHORIZATION APPROVED / DISAPPROVED (REV.03.15.00)

(925) 372-2363 ¢ Fax (925) 372-2561



