
 LONG BRANCH PUBLIC SCHOOLS 
 

MILEAGE REIMBURSEMENT LOG 
 
__________________​ ​ _______________​ ​ ___________​ __________ 
​ Name ​ ​ ​      Position​ ​            School​              Date 
 
INSTRUCTIONS 
 
1.​ Mileage is to be entered for school business only. 
2.​ Submit this form to your building Administrator upon reaching $50.00 or quarterly (every 3 

months), whichever comes first.  Reimbursement requests which are not submitted timely will 
not be processed. 

3.​ Attach mapquest or google maps printout for each trip to support mileage reimbursement 
request. 

 
DATE FROM TO PURPOSE 

(record if round trip) 
MILES 

 
 

     
 

     
 

     
 

     
 

     
 

     
 

     
 

     

     

     

     

     

     

     

     

   TOTAL MILEAGE  
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