WORKERS' COMPENSATION MILEAGE CLAIM

IMPORTANT: In order to process your workers' compensation mileage, please complete this form and submit to your
employer. Please note that reimbursement for mileage can only be processed when verifying documents from
medical providers have been received. You can speed the processing of this request by attaching supporting

documents to this form.

NAME: Date of Accident:
Home Address:
Home Phone: Social Security Number:
Employer:
DATE LIST TRIP TAKEN BELOW SUCH AS: HOME TO (NAME) HOSPITAL; ROUND TRIP DAILY MILEAGE

NAME OF DR. (NAME) AND RETURN HOME; OFFICE TO DR.
(NAME) AND RETURN HOME, ETC.. ..

TOTAL MILEAGE

I certify that the above information furnished by me is true and correct and, based on such information. I hereby claim
pay for the mileage as indicated.

Employee Signature Employer Signature

Date Date



