
OCF Mileage Reimbursement Form
Date:

Check Payable to:

Crew/Team:

Email Address:

Authorized by:

Mailing Address:

Date Start Location Destination Notes  Reimbursement

Total

Save this file to your 
computer and then 
email the form to:

norma@oregoncountryfair.org

Miles Driven

Mileage is reimbursed at $0.35/mile

mailto: norma@oregoncountryfair.org
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