
Kilometer Claim Form 

St John's College 

 

 

Name:   __________________________________________ 

 

Position:  __________________________________________ 

 

Submitted on:  __________________________________________ 

 

 

Date   Kilometers     Purpose 

 

____________________________________________________________________  

____________________________________________________________________ 

____________________ _____________________________________________ 

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

TOTAL MILEAGE:  ______________ 

RATE: x .46 per km.  

   ______________ 

 

REIMBURSEMENT: ______________SIGNATURE: _________________________________ 

 

Approved by:  _____________________________________ 

  

DATE:  _____________________________________ 


