
 

 

WEST CENTRAL CUSD #235 MILEAGE REPORT 

 

 

 

Travel Report For The Month Of _____________________________________________ 

 

DATE BRIEF DESCRIPTION # OF MILES 

 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

        Total # of miles __________ 

         Amount due @ .67 per mile __________ 

 

 

Due to Unit Office on or before the 1st day of each month! 

 

 

Driver Signature ______________________________    

 

Superintendent Signature _______________________ 

 

 

 


