Mileage Record

Employers Name ………………………………



    Employees Name ……………………………….

	Date
	Details of Journey
	Total No. Miles
	Total to be paid (mileage x …. p)
	Date, Cheque Number and Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I confirm that this is an accurate record of my business mileage.

Signature of employer ________________________    
Signature of employee ________________________

