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KEARSARGE

REGIONAL SCHOOL DISTRICT/SAU #65

MILEAGE REPORT

FROM: DATE:
NAME

MAILING ADDRESS, CITY, STATE, ZIP CODE

DATE FROM TO MILES REASON
APPROVED: TOTAL:
DATE: MILES X 65.5 cents per mile

ACCOUNT NUMBER: (SAU USE ONLY)

Per the KREA CBA: Approved mileage will be reimbursed per IRS mileage rate as of September 1 of the preceding school year.

Updated 08/15/23

This form must be submitted monthly. June 30, 2024, is the last date this form can be submitted to Katrina at kneil@kearsarge.org



