
MADISON COUNTY LIBRARY SYSTEM 

MILEAGE REQUEST 
 

 

Employee Name   
 

Branch  Date   
 
 

 

Date 
Odometer: 

Beginning Ending 

 

Total Miles 
 

Destination and Purpose of Travel 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 
 

Total Mileage at 

(current rate) 

per mile: $ 

 
The undersigned hereby certifies that mileage as listed above was incurred on official library 

business only, and that reimbursement has not been received for any part thereof. 
 
 

 

Employee Signature 

Date 

 
 

 

Supervisor’s Signature 

Date 

 
 



 

Director’s Signature 
Date 


