GALLIA-VINTON EDUCATIONAL SERVICE CENTER
          
 Month of ___________________

MONTHLY MILEAGE CALCULATION

	DATE
	DESTINATION
	REASON FOR TRIP
	MILES
	MISC.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This is to certify that I have traveled, in the interest of the Gallia-Vinton Educational Service Center, the number of miles indicated.

Total miles _______ @ $.555 per mile = $________ Total Miscellaneous (Meals, Parking, Etc.) $_________

Signature 






 

Superintendent’s Signature 





Date 


 

Gallia-Vinton Educational Service Center





               Updated: July 2011



Total Amount Due $_________________








