
Counseling Session Mileage Claim Form

Date: 

Claimant Name: 

Staff ID: 

Department: 

Session Information

Client Name/ID: 

Session Date: 

Session Location: 

Mileage Details

Date From To Purpose Odometer Start Odometer End Miles Traveled

Total Miles Claimed: 

Mileage Rate: 

Total Amount: 

Notes / Additional Information

Claimant Signature:

Date: 
Supervisor Approval:

Date: 
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