
YUROK TRIBE - MILEAGE EXPENSE RECORD
Pick Up ______ 190 Klamath Blvd. Klamath , CA 95548 707-482-1350
Mail _________ Mail: P.O. Box 1027 Klamath, CA 95548

Name: ________________________________________________ Worksite: __________________ Date:___________________________

Mailing Address: ___________________________________________________________________ Telephone: (         )__________________

Date Departure Place Place Total Mileage
20____ Arrival Trip Trip Odometer Reading Miles Dollar Per Diem Misc. Total

Time Started Ended Beginning Ending Charge Charges

All items entered should be in the same month. TOTALS
If odometer is not used, mileage will be based on mileage chart.
If using misc. expense, please attach receipts. Total Miles ________x________= __________________

I certify that the information on this form is true and correct and is a proper charge against YUROK TRIBE funds,
and that no part of this claim has been, or will be, submitted to any other source for funding and, further
that any uncleared advances for travel may be deducted from any other amounts due me from the Yurok Tribe.

Signature: ___________________________ Date: _____________
Approved by: _________________________ Date: _____________

Purpose of Trip

REV: 4/12/05


