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Description automatically generated]         MEDICAL LONG DISTANCE TRANSPORTATION REIMBURSEMENT

	DATE OF TRAVEL
	PURPOSE OF TRAVEL/CITY
	ODOMETER READINGS
START                              END
	TOTAL MILES
	CARE RECEIVER/
ADDITIONAL COMMENTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	REIMBURSEMENT RATE
	$0.14/mile

	TOTAL MILES
	

	TOTAL REIMBURSEMENT
	



Volunteer Signature: ________________________________________________________________     Date: ______________

Volunteer Name Printed: ____________________________________________________________      Staff Initials: ________
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