
Portland Public Schools
Local Mileage Reimbursement Request

Total Mileage
2021 RATE $0.56
PARKING/TOLL COSTS (RECEIPTS REQUIRED)
TOTAL DUE TO DRIVER

I certify this mileage is not for overnight travel.
I also certify that the above is a correct record of automobile mileage on school business for the month cited above.

Account Code

DEPT DIST AMT

Authorization Signature Date

2021
FOR THE MONTH OF:

Business Purpose (Required)

In consideration of auto mileage reimbursement by the 
District, I agree to indemnify the District for any and all 
costs, liabilities,and/or expenditures of the District 
(including attorney’s fees” which may arise from my 
present of future failure to comply with the liability 
insurance policies and regulations of the District 
relating to private automobile usage.

Date

Driver’s Printed Name

Signature of Driver

FUNCTION 
(Program)

Budget Holder's Printed Name

Driver’s Employee I.D. #/ Dept

-$                

0.00
0.560$            

Miles
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