
For the Month of:   Year: Department: 

Name of Claimant:

Position Title:

Date

(MM/DD/YY)

From

(Location Address)

To

(Location Address)
Purpose Miles Parking Fees Claimant Initials

Total:

x     $0.655     = $Total Miles:

Total Parking Fees: $ 

Total Reimbursement: $

I hereby certify that I maintain a valid California Driver License and insurance coverage as set forth in Policy 3545.6 

and that I incurred these actual and necessary mileage expenses in the performance of my duties.  

A claim is hereby made for reimbursement.

Revised 06.08.2023. All Other Versions Are Obsolete. 

For reimbursement approval, please fill out the table below as detailed as possible.

Fill out by occurrence and date. If you run out of space, please use and attach another form. 
Incomplete documentation will be denied. 

Compensation of mileage shall be in accordance with District Policy No. 3570.2.

EASTSIDE UNION SCHOOL DISTRICT 

MILEAGE & PARKING EXPENSE CLAIM FORM

Home Address:

Principal Place Assignment:

Signature of Claimant:

Signature of Authorized Administrator:
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