
GEORGETOWN TOWNSHIP 
MILEAGE/EXPENSE FORM 

 
Name:  _________________________________________ 

 
   Address:  _______________________________________ 

 
Department:  ____________________________________ 

 
             Purchased from OR 
 Date                   Destination-Purpose         Mileage          Amount 
    
    
    
    
    
    
    
    
    
    
    
                                                
                    
    
    
    
                                              Totals   
                   
 
________________________________ 
Employee Signature   
 
________________________________ 
Employee’s Supervisor Signature 


