[image: image1.png]\l
LE/\D\/ -

FOUNDATION "





LEAD Foundation

MILEAGE CLAIM FORM

Name: __________________________________



	Date
	Travelled From 
	Travelled To 
	Client/ Purpose of Trip 
	Parking Expenses 
	Total KMs 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Mileage: ________________ X $_____________/km 
Total Amount Claimed: ___________________________




Signed: _________________________________________

Total Parking Expenses: ___________________________
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