
 
 
 

Business Services 
Monthly Mileage Report 

Submit One Month’s Mileage Reimbursement per Report 
 

Name  (Please Print)         |   Datatel ID No.      Campus        Contact Phone No.           Date                          .  
                                                                                                         
                                                     
Report for Month of:      Account Number  (XX-X-XXXXX-6401-XX) _              For Reimbursement by check, select one:               
                                                     Mail check to address in Datatel    Pick up check on campus       
                            [Cash reimbursements $30 or less available at campus Cashier’s office] 
 
 
     Date                       From                                    To                                             Purpose                                 Net Miles        
                                                                 

                                                       

                                                        

                                                        

                                                        

                                                        

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            

                                            
[For additional mileage, add a Continuation Page, BUSE.010a]     SUBTOTAL        _______________ 
        ________total miles at $______ per mile*       $ __________ 
Related Expenses [Attach original receipts]:        

   Parking Fees: $________       Highway Tolls:  $ _______         Total Related Expenses    $ __________ 

            TOTAL REIMBURSEMENT REQUESTED    $ __________  

 
 
              | 
Claimant Signature  [I hereby claim reimbursement for travel as part of my College duties.]    |  Date 

        |      | 
Supervisor  (Signature)      |  (Print)      |  Date 

        |      | 
Budget Authority   (Signature)     |  (Print)      |  Date 
 
 For Cash Reimbursements                              
 Disbursed         Received        Date               
 
Please submit form to Accounts Payable, SVC (except for cash reimbursements) 
*Refer to the Business Services Web site for most recent allowances: www.austincc.edu/busdept/payable/travel.htm   BUSE.010.0308 

http://www3.austincc.edu/it/eforms/forms_int/BUSE.010a.pdf
http://www.austincc.edu/busdept/payable/travel.htm
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