
                 MILEAGE REIMBURSEMENT                        Wee ending (Sunday): ____/____/____ 

EMPLOYEE NAME:           ____________________________________________________ 

CLIENT NAME: ____________________________________________________________ 

DATE DESTINATION ADDRESS BUSINESS PURPOSE ODOMETER 

BEGIN 

ODOMETER 

END 

TOTAL 

MILEAGE 

      

      

      

      

      

      

      

      

      

      

      

 

I hereby certify that the mileage entered above was driven by me, in my car, for the Client. 
 
EMPLOYEE SIGNATURE: _____________________________      DATE: ______________________________  
 
Pursuant to the Service Agreement between Euro-American Homecare, LLC and the Client, the undersigned Client agrees to pay to EAH the above 
listed mileage total, multiplied by $0.535 per mile for transporting or doing errands for Client in Caregiver’s car. 
 
CLIENT/AUTHORIZED REPRESENTATIVE APPROVAL: __________________________________  DATE: ______________________________ 


