
MILEAGE Reimbursement Request 
Email completed form to ASBC-Travel@usf.edu  

  Department: 
   Supervisor’s Name: 

   Traveler Information 

Title: 

Phone: 

Name:   

Email: 

Employee ID#:   

Date of (s)Travel: 
Departure Address: 

Destination Address: 

Total Mileage Incurred: 

Mileage Justification – If claiming multiple dates & locations provide the start & end destination for each date.  
Incidentials such as parking & tolls can be included below. Include Google map(s) with your request.

REIMBURSEMENT CAP:  My signature below acknowledges that I accept 
responsibility to provide all receipts and proof of expenses upon my return to the 
ASBC Office for processing the required Travel Expense Report within three (3) 
business days of my return from travel. 
*Approvals via email are acceptable.

Traveler Signature (or email approval):  Date: 

Department Supervisor Signature (or email approval):  Date: 

If Applicable Director/AVP Level Signature (or email approval):  Date: 

CHARTFIELD INFORMATION 

(Department paying for this travel) 

Operating Unit 

Fund 

Department 

Product 

Initiative 

Project 
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