
.  

Update 11/2022 
 

 
Travel Reimbursement Request 

 
Date Submitted:  

 
Reason for Request: 

 

 

 

       

MILEAGE:   

TOTAL MILEAGE:  

@$0.625/MILE 
Amount to be reimbursed 

 

 

Other 

Expenses: 
 Description:  

    

    

    

    

 

Total Reimbursement:         $ 

 

Print Name:   

Address:  

City:  State: NC Zip: 27705 

 

Signature:          
 

Approved by:    

Date Paid:  

Check #  

 

 


