
 Jay Nolan Community Services’ Monthly Mileage Report 
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NAME: __________________________________ POSITION: ____________________ 

MONTH: _________________________________ DEPT. TO BE CHARGED: __________ 
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DESTINATION/PURPOSE 
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TOTAL MILES: 

 
    

                    

   
 

   
TIMES MILEAGE RATE ($.30): 

 

  
 

 
MILEAGE CAP: 

 
 

Always keep a 

copy for 

yourself! 

  

AMOUNT TO BE PAID: 

 

 

 
SIGNATURE:__________________________________SUPERVISOR  APPROVAL:____________  
By signing this form I certify that I have a valid CA drivers license and insurance, and understand that this is not an agency 
vehicle and that all costs for gas, oil, repairs, depreciation, and all other costs of owning and operating a vehicle are included in 
the mileage rate. 

IF YOU HAVE QUESTIONS, PLEASE DIRECT THEM TO YOUR SUPERVISOR.            Rev 4-2010 tlcs per Safety Com. (Forms) 

This report must be signed by you, date stamped, and received by your 
supervisor no later than the 5th of the following month or payment will be 
denied in accordance with JNCS policy.   After the 5th, it will not be 
honored! 

Drive 
Safely! 


