Intercampus Mileage Reimbursement Request

United Faculty of Florida – USF Chapter
Instructions: Please fill out everything above the double line, sign, and date.

Name: 


Signature/Date:

	Date 
	Purpose
	Start (circle)
	End (circle)
	Mileage

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	
	T  SP  L  S/M
	T  SP  L  S/M
	

	
	Total mileage
	


	Campus pair
	One-way mileage
	Round-trip mileage

	Tampa-St Pete
	33
	66

	Tampa-Lakeland
	37
	74

	Tampa-Sarasota
	57
	114

	St Pete - Lakeland
	62
	124

	St Pete-Sarasota
	33
	66

	Lakeland-Sarasota
	84
	168


Treasurer’s confirmation and summary:

Mileage confirmed
⁬ Initials: ________
	Total mileage, this sheet
	
	

	Mileage rate
	@ $ 0.485
	Check No:

	Total reimbursement
	
	Check Date:


