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of Mid-Nebraska
Helping People. Changing Lives.




Community Action Partnership of Mid-Nebraska
MILEAGE RECORD FOR PERSONAL CAR USE
NAME______________________________   Vendor Number_____________Voucher Number________________

Street Address_________________________City________________________State ________Zip Code _________

	DATE
	ODOMETER

BEGIN                END
	TOTAL

MILES
	DESTINATION
FROM             TO
	PURPOSE

OF TRAVEL
	PROG

ACCT.
	EXP.

ACCT. 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TOTAL MILES:     ________   x   __________ cents per mile = $________________

_____________________________________


___________________________________

EMPLOYEE 


            DATE



PROGRAM DIRECTOR

DATE

By signing above, I acknowledge I have current 



____________________________________

vehicle liability insurance that provides coverage 


           FISCAL STAFF


DATE
for the dates above and a valid driver’s license.  

















  
                        




  Mid-12, 12/03
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