
Barstow Community College District
REQUEST FOR MILEAGE REIMBURSEMENT (Send to Business Office)

Payroll Name: ____________________________________________________________ Date: ______________________________________

Position Title: __________________________________________ Division Chair Signature: _______________________________________________

SSN: _________________________________________________ Dean’s Signature: ____________________________________________________

I certify that the items listed are actual and necessary travel expenses
incurred in the performance of authorized college purposes.

Asst. Supt - Administrative Svcs: _________________________________________

______________________________________________________________
(Employee Payroll Signature)

Date Miles From To

Total Miles Claimed by Employee:

Purpose of Trip

Payment Data:

Acct No.

Batch No. T.C.

Warrant No. Date

Amount $ Date Mailed


