Reimbursement for Transportation Costs for Volunteers 
in Support of Family Programs
PRIVACY ACT STATEMENT

Authority:  Title 5, Section 301 United States Code

Purpose:  To request reimbursement for Transportation Costs for Volunteers in Support of Family Programs.

Routine Use:  None.

Disclosure:  Voluntary.  However, not providing complete information will impede and delay the reimbursement process.

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: _____________________________________ State________ Zip Code: ______________


Home Telephone: ___________________________

Position Title: __________________________________________________________________

Unit of Association: _____________________________________________________________

NOTE ~ MILEAGE REIMBURSED AT CURRENT GOVERNMENT RATE

Date: __________
Mileage: ____________
Purpose: ____________________________

Point of Departure: ______________________ 
Point of Arrival: ______________________

Date: __________
Mileage: ____________
Purpose: ____________________________

Point of Departure: ______________________ 
Point of Arrival: ______________________

Date: __________
Mileage: ____________
Purpose: ____________________________

Point of Departure: ______________________ 
Point of Arrival: ______________________

Date: __________
Mileage: ____________
Purpose: ____________________________

Point of Departure: ______________________ 
Point of Arrival: ______________________

Total Mileage Claimed: ______________ 



Total Cost: $ _____________

“I certify that these expenses were incurred for Official Family Program business”

Signature/Date of Volunteers: _____________________________________________________

Signature/Date of Commander: ____________________________________________________

Signature/Date of Approving Authority:  ____________________________________________
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