
Described by State Board of Accounts ACCOUNT # __________________

MILEAGE CLAIM FORM  - ONE PER CONSUMER
This form must be

TO:

Consumers Name completed in its Employee’s  Name
entirety for payment.

Consumer’s Address Employee’s Complete Address

Date
2011

From
Point

To 
Point

Actual
Start 

Odometer
Finish

Detail Nature of Business Auto Miles 
Traveled

Mileage
cents 

@ .38
per mile

TOTAL MILEAGE/AMOUNT OWED

Pursuant to the pro visions and penalties of Chapter 155, Acts 1953, I hereby certify that the foregoing account is just and correct, that the amount claimed is legally due, after allowing all just credits and that no part of the same has
been paid.

Signed by: _____________________________________________________________ Date: ___________________________________________________

Revised January 2011 



 I have examined the within claim and hereby note that it is in proper form.

That is dult authenticated as required by law.

That is based upon: __________ Contract
 

__________ Statutory authorized
That it is apparently:

_________ Correct

_________ Incorrect

_________________________________________________________
(Signature)

CLAIM NO:__________________ WARRANT NO____________________

IN FAVOR OF:

I certify that the within bill is true and correct; that the supplies and
materials itemized and for which charge was made were ordered by
me and were necessary to the public business; that each and every item
has been delivered to me and was in accordance with contract, except

____________________________________________________

____________________________________________________

Date:______________________________ 20___________

$_________________________

ON ACCOUNT APPROPRIATION FOR:

ALLOWED _______________________________________ 20_____________
IN THE SUM OF:
__________________________________________________

A.E. BOYCE CO., MUNCIE IND Y2310


