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KENTUCKY OFFICE OF VOCATIONAL REHABILITATION                          
CONSUMER MILEAGE FORM
(NonPay Cash Documentation)
Name       





Case Number       

This form corresponds with Authorization Number      ___ and is for the period         _ through      __.   Documentation must match the amount of the cash funds received for the specified period.  Only trips necessary for the completion of the rehabilitation plan are to be recorded.  Reimbursement will not be made for expenses over the amount paid for the time period.  Documentation must include the approved state rate as of the date of the trip.  Locations must include the street address and city.
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	Total (from this page)
	     


Upon review, mileage will be verified via MapQuest or other on-line resources. 
_      (total miles) X _     _per mile

Total Amount of Documented Expenditures:_     __

(Include Totals from Continuation Pages)          (Must equal or exceed amount paid on authorization)
_______________________
_________


_______________________________________
Individual Signature

Date



Counselor Signature



Date

KENTUCKY OFFICE OF VOCATIONAL REHABILITATION

CONSUMER MILEAGE FORM

CONTINUATION PAGE (Page      _ of      _)
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