
MONTHLY MILEAGE SHEET 
PLEASE RETURN BY 1ST OF THE MONTH: 

RMFTB 
P.O. Box 5232 
Lake Wylie, SC 29710 

Or Fax to 803-631-5900 
Or Email to cynthia@rmftb.com 

 

Name:______________________________ 

Month:_________________ 

Requesting Reimbursment: YES or NO 

Vol. Initials:____________   

 

Date Beginning 
Odometer 

Ending 
Odometer 

Mileage 1 or 2 
Way 

Hours Client Name Destination/ Purpose of Trip 

        

        

        

        

        

        

        

        

        

 TO BE COMPLETED BY RMFTB: 

 MILEAGE @     =          Date Received: _______________ Check Sent: ___________________    
             

 


