
MILEAGE LOG 

Name ________________________________________ 

Department ___________________________________ 

Dates of report from _______________  to ________________ 

Page ____ of ____ 

DATE FROM 
(location name and address) 

TO 
 (location name and address) REASON FOR TRAVEL 

# OF MILES 
BASED ON 

GOOGLE MAPS 
(include tenths) 

“X” if 
Round 

Trip 

PAGE TOTAL 

Complete form, print to PDF in landscape orientation to lock data, and upload with a payment request.                            Mileage is paid at the approved rate shown on the Business Affairs website

4380 Main St 
Amherst, NY  14226
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