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Name of 
Individual

Position     Volunteer                                                Office Phone

Department     Probate Court                                     Division     Guardianship # 457 Vendor # or 
Emp ID #

Year

DATE MILEAGE PARKING

0  $               

AMOUNT

-$                

-$                

-$                

Account #

Date:

Date:

Date:

TO

Supervisor:  I have examined this mileage report and, to the best of my knowledge, consider the same to be justified and correct.
Fund # Dept. #

Parking fees (receipts required in excess of $5.00)

RECORD OF MILEAGE AND PARKING FEES FOR (Period Covered)

Month

FROM

Home Address:  Street, City, State, Zip

Approval of Immediate Supervisor:

Signature of Requesting Individual:

Individual:  I hereby certify the mileage as listed herein, was used exclusively on County business and does not include any personal, or 
home to work/work to home driving and that the same has never, to my knowledge, been paid or allowed to me or any other person.

TOTAL

Program #

Approval of Department/Division Head:

L. Brooks Patterson, Oakland County Executive
INDIVIDUAL CAR MILEAGE REPORT

0

# OF MILESRATE (insert current rate below)

TOTAL

For projects only, please include Proj Business Unit Project ID

Activity Category (if applicable) Budget Ref Year
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