Mileage Log

Local Board ID#   0695-00

LRO ID# ​​___________

________________________________________

Name of the LRO 

________________________________________

Address 

	DATE

(month/day/year)
	Departure, Destination, purpose of the trip (each round trip)
	Number of miles
	Federal Mileage Rate 

(55 cents/mi.)
	Daily

Total
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                Grand Total:   $_______________
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