
EXHIBIT III - SAMPLE LOCAL EXPENSE REIMBURSEMENT 

Name Month

Miscellaneous Expenses:

Date OWP Amount Claimed
W.E. #

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

-$                        

Total Miscellaneous Expenses -$                        

Total Mileage Expenses -$                        

Total Expense Claimed -$                        

_________________________________________ _____________________________
Employee Signature Finance Review

Approved by:_____________________________ _____________________________
Supervisor Executive Director

Last Update:  01/01/15

Regional Transportation Planning Agency
Monthly Claim for Local Mileage and Miscellaneous Expenses

The following expenses were incurred during the month indicated in connection with official  
Business.  Mileage claimed is itemized on the reverse of this form.  Indicate OWP Work 
Element Number to be charged.  All charges should be related to a work element and require 
receipt documentation.

Description of Expense
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Mileage

SAMPLE ITEMIZATION OF MILEAGE CLAIMED FOR REIMBURSEMENT

TRAVEL

DATE FROM TO TO WE # Miles Rate Amount

0 $0.575 $0.00

0 $0.575 $0.00

0 $0.575 $0.00

0 $0.575 $0.00

0 $0.575 $0.00

Total 0 $0.00

0 $0.15 $0.00

0 $0.15 $0.00

0 $0.15 $0.00

0 $0.15 $0.00

0 $0.15 $0.00

0 $0.15 $0.00

Total 0 $0.00

TOTAL MILES TRAVELED 0

*      IRS increased mileage rate effective 01/01/2015 Total when Staff Vehicle is  not available $0.575 $0.00
Total when Staff Vehicle is available $0.15 $0.00

MILEAGE REIMBURSEMENT TOTAL-$      

Trips When Staff Vehicle NOT Available

Trips When Staff Vehicle IS Available

PURPOSE


