
Hartnell Community College 

MILEAGE REIMBURSEMENT FORM 

Updated 01/01/2023 IRS Rate 

Please see Instructions-Mileage Reimbursement 

Department: Completed and authorized form to be submitted monthly no later than 10 days after month-end. 

Employee Name / Job Title: Submittal Date:  

Employee ID: Phone/Ext: Mileage Rate: 

Funding Code ( Fund / Area / Loc / TOPS / Object ) 

11-400-00-670210-55200
(example)  

Grant or Project Name: 

Date From To Reason for Travel Total Number of Miles Total Amount 

Total Allowable Mileage 

I have reviewed the reason for travel and the supporting documentation and, by signing below, hereby approve this reimbursement request. 

Employee's Manager Approval Date 

Vice President / Department Head Approval Date 

Employee's Signature Business Office Approval Date 

rev 01/2023 

https://www.hartnell.edu/about/administrative-services/revmilereimbmay22.pdf
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