
UNIFIED GOVERNMENT MILEAGE REPORT 

For the Period                                ,  20_____ To                             , 20_____

Employee Name Department . . 

If travel is ongmated at the regular office location noted above, simply mark the column noted 'office, as your startmg pomt. 
If travel 1s ongmatmg from your last stop (preceding entry 'To'), slmply mark the column noted 'travel contmumg' as your stattrng polnt 

Offtce Location 

Travel Description 
From ( starting point ) To ( destmahon ) 

Travel 
Circle appropnate day Date Office lc,tml,me I Other 

Sun M Tu W Th F Sat I 
I 

un M Tu W Th F sat 
I I I 

Sun M Tu W Th P Set I 

Sun M Tu W Th F Sat 

Sun M Tu W Th F sat 

Sun M Tu W Th F Sat 

Certification: I a0 solemmy swen that the mileage clalmea on this report 1s the m e  Page - of Page total. 
number of miles traveled usmg my o w  prlvate vehicle on Unlfied Government business for the 
perlod listed and aoes not mcluae any commuting mileage 

Complete on lastpage of report 
Total Reported Mlleage I Tolls & Parkmg 

Employee Signature Date Supervisor Signature Date 


