
 
 

 
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
SUMMER FOOD SERVICE PROGRAM 
MILEAGE RECORD 
 

 
Sponsor Name 
 
Employee Name 
 
Date Travel to Odometer Reading 

at Start 
Odometer Reading 

at End 
Total Number of 
Miles Traveled 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

                    Total Mileage ______________ 
                    Rate per Mile               x ______________ 
                    Total Cost of Mileage = ______________ 
 
 


