Revised 1/23
BOAZ CITY BOARD OF EDUCATION

MILEAGE FORM
Name of Employee ___________________________________



Paid from fund        ___________________________________
	   Date
	Destination 
	       Mileage 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Subtotal
	

	
	X .655 per mile

	                                                Total mileage expense due
	


____________________________

Signature of Employee
____________________________

Signature of Principal /Supervisor 
This form should be submitted to Principal/Supervisor by the first day of each month and to the Board office by the fifth day of each month.

