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4 »5 MileageL og

This form needs to be completed if you are clainpagsonal car mileage reimbursemfent
travel with morethan one destination. If you are claiming a simple to/from trip (i®anta
Cruz>Sacramento and back) then you do not need to ctertpis form.

Please print out and attach a single pagegle Maps itinerary of all claimed mileage.

To insure that you are using the correct mileaggsrfor your travel dates please check online at
http://financial.ucsc.edu/Pages/Travel Personalfsfix- it is important to note that if your

travel spans a long time period then your applicathay include different rates for separate trip

segments. There is no longer a “standard airptet for Bay Area airports.

If you have any questions please contact the G3#elGrant Committee directly:
gsatravel@ucsc.edu
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Totals:

Please use the space below to explain any confpsinipns of your mileage claim (optional):

o < Check this box once you have printed and includad §oogle Maps itinerary.
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