MILEAGE LOG

Historic Preservation Fund

_______________________________

__________________________

Project Name



           
Project Number

_______________________________

 
Name of Person Claiming Mileage

 

	Date
	Destination/Purpose
	Miles Driven
	Mileage Rate
	Miles Driven

 x Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Mileage Claimed
	$


______________________________________

________________

Signature of Person Claiming Mileage



Date

______________________________________

________________

Supervisor Verifying Accuracy




Date

*If not legible, please print name next to date.




Form_R-03   

Mileage may only be charged up to the federal maximum allowable rate per mile ($0.67 for 2025) as of the date of travel as documented.








