Phoenix Residential Services, Inc.

    
Auto Mileage Report


STAFF NAME: _________________________________
AUTO MILEAGE REPORT FOR THE MONTH OF ______________20________

CONSUMER NAME: _____________________________




                      CONSUMER # _______

CROSS STREETS AND ADDITIONAL LINES MAY BE USED                                                      ONE MILEAGE REPORT PER CLIENT

	Date
	Starting Address
	Ending Address


	Reason for Trip
	Odometer

Start
	Odometer

End
	Total

Miles
	Office Use        only

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Mileage reports are due to your Program Coordinator along with your timesheet and progress notes.


TOTALS__________________ (.41 ( per mile)

You will not be paid for mileage over the authorized mileage for the week unless prior written authorization by your Program Coordinator. 
Failure to meet the deadline will result in your mileage check being processed the following month.

If your mileage is not filled out correctly it will be returned to you to fix.

________________________________________


________________________________________________

STAFF SIGNATURE


     DATE


HOME MANAGER SIGNATURE
(does not apply to In-Home)
        DATE

________________________________________

PC SIGNATURE

    
     DATE










NOTE: Your Mileage will be put onto your paycheck (this total is not taxed on your paycheck).
 
(.41 ( per mile effective 2/1/2006)

All drivers must have a valid current Oklahoma driver’s license and liability insurance.

ACCEPTABLE.

PUT THE DATE OF TRAVEL.

PUT THE STARTING ADDRESS AND/OR CROSS STREETS

PUT THE ENDING ADDRESS AND/OR CROSS STREETS

PUT THE PURPOSE OF THE TRIP BE PROGRAM SPECIFIC

PUT THE INITIALS OF THE CONSUMER’S FRIEND IF WENT VISITING

PUT THE ODOMETER START AND END

PUT THE TOTAL MILES FOR EACH LEG OF THE TRIP PER LINE

PUT ACTUAL MILES TRAVELED

MULTIPLY THE LINE TOTAL BY .41 CENTS. 

STAFF SIGNATURE CLAIMING THE MILES

PROGRAM COORDINATOR SIGNATURE VERIFYING

*****Consumer must be in the vehicle at all times when claiming mileage.

UNACCEPTABLE TO JUST PUT.

 MOVIE, PARK, MALL, EAT-OUT, FLEA MARKET.(BE SPECIFIC)

CANNOT PUT: TO PHOENIX TO PICK UP PETTY CASH

CANNOT PUT: TO PHOENIX TO TURN IN PAPERWORK

*****Consumer must be in the vehicle when claiming mileage.
_____________________________________________________________________

YOU MUST BE MORE SPECIFIC AND NAME THE ACTUAL PLACE AND AT LEAST THE CROSS STREETS.

YOUR DESTINATIONS NEED TO BE RELATED TO THE DIRECT PROGRAM OF THE CONSUMER

ACTUAL MILES PER CONSUMER MUST BE INDICATED

ONE MILEAGE SHEET PER CONSUMER

______________________________________________________________________________________

SERVICES NOT COVERED:
****TRANSPORTATION OUTSIDE THE STATE OF OKLAHOMA , UNLESS WE HAVE ADVANCE APPROVAL BY THE DDSD AREA MANAGER OR DESIGNEE.

****TRIPS FOR PROVIDER OR STAFF CONVENIENCE


PR010 Revised: 03/10


