
Employee name:  
For week ending:  
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Daily totals
Weekly total

Employee signature:    Approved by:  

Notes:
To receive a tax-free mileage reimbursement, actual address information must be entered.
For home-health professionals, the first trip out in the morning & the last trip home at night is considered personal commuting and is not reimbursable.

# of Miles Traveled Each Day

Weekly Mileage Report
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