
Employee's Name Print:

Date Miles

Subtotal This Page

Grand Total All Pages

Pay Period Starting Sunday: Through Saturday :

Employee's Signature: Date:

Date: ______________________

*Upon Supervisor's approval, the Supervisor forwards log to Finance through the ticketing system.

Purpose Codes:                                                                                                                                                                                                                                                                         

P - Patient, M - Meeting, B - Bank Deposit, C - Conference, E - Event, R - Community or Provider Relations, T - Training & Education

Supervisor Signature: _______________________________________________________
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