
MILEAGE/TRANSPORTATION

Remember when individuals are driving their personal vehicles, they are not covered by Special Olympics Michigan’s insurance policy.  
Must show number of miles driven times amount reimbursed per mile, along with beginning and ending point.  
Date:




Name of Driver: 




    
From:




 to 



 = Miles:



From:




 to 



 = Miles:



Total Trip Miles:

    At 

0.67
cents per mile = $



Purpose of trip:












Names of people transported:  



































   
Driver Signature




 Area Director* Signature

*If driver is the Area Director a member of the Area’s Management Team will need to provide approval signature in place of the Area Director.
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