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P.O. Box 80455 | Milwaukee, WI 53208 | Phone: 1-888-490-3966 | Fax: 1-414-918-8130 

Email: fiscal@iLIFE.org | Website: iLIFE.org  

Fiscal Agent 
Mileage Log 

 
 
Instructions: 1. Employee completes one entry for each trip, supplying all requested information. 
                       2. Employee and Employer/Client sign at the bottom. 
    NOTE: Employee can work after Employee receives official notification to begin working. 

           
Service Month: _________________________               Employee Number: _____________________________ 

Employee Name (printed): _____________________________________________________________________  

Employer/Client Name (printed): _________________________________________________________________ 

 

       Date                     From 
   (address, city, state, & ZIP) 

                           To 
      (address, city, state, & ZIP) 

     Purpose/ 
   Description 

 Medical? 
    (Y/N) 

   Total  
   Miles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

                                                                                                                           TOTAL MILES  
 
Employee Signature: __________________________________________________ Date: __________________  

Employer/Client Signature: _____________________________________________ Date: ___________________ 


	Service Month: 
	Employee Number: 
	Employee Name printed: 
	EmployerClient Name printed: 
	DateRow1: 
	From address city state  ZIPRow1: 
	To address city state  ZIPRow1: 
	Purpose DescriptionRow1: 
	Medical YNRow1: 
	Total MilesRow1: 
	DateRow2: 
	From address city state  ZIPRow2: 
	To address city state  ZIPRow2: 
	Purpose DescriptionRow2: 
	Medical YNRow2: 
	Total MilesRow2: 
	DateRow3: 
	From address city state  ZIPRow3: 
	To address city state  ZIPRow3: 
	Purpose DescriptionRow3: 
	Medical YNRow3: 
	Total MilesRow3: 
	DateRow4: 
	From address city state  ZIPRow4: 
	To address city state  ZIPRow4: 
	Purpose DescriptionRow4: 
	Medical YNRow4: 
	Total MilesRow4: 
	DateRow5: 
	From address city state  ZIPRow5: 
	To address city state  ZIPRow5: 
	Purpose DescriptionRow5: 
	Medical YNRow5: 
	Total MilesRow5: 
	DateRow6: 
	From address city state  ZIPRow6: 
	To address city state  ZIPRow6: 
	Purpose DescriptionRow6: 
	Medical YNRow6: 
	Total MilesRow6: 
	DateRow7: 
	From address city state  ZIPRow7: 
	To address city state  ZIPRow7: 
	Purpose DescriptionRow7: 
	Medical YNRow7: 
	Total MilesRow7: 
	DateRow8: 
	From address city state  ZIPRow8: 
	To address city state  ZIPRow8: 
	Purpose DescriptionRow8: 
	Medical YNRow8: 
	Total MilesRow8: 
	DateRow9: 
	From address city state  ZIPRow9: 
	To address city state  ZIPRow9: 
	Purpose DescriptionRow9: 
	Medical YNRow9: 
	Total MilesRow9: 
	DateRow10: 
	From address city state  ZIPRow10: 
	To address city state  ZIPRow10: 
	Purpose DescriptionRow10: 
	Medical YNRow10: 
	Total MilesRow10: 
	DateRow11: 
	From address city state  ZIPRow11: 
	To address city state  ZIPRow11: 
	Purpose DescriptionRow11: 
	Medical YNRow11: 
	Total MilesRow11: 
	DateRow12: 
	From address city state  ZIPRow12: 
	To address city state  ZIPRow12: 
	Purpose DescriptionRow12: 
	Medical YNRow12: 
	Total MilesRow12: 
	DateRow13: 
	From address city state  ZIPRow13: 
	To address city state  ZIPRow13: 
	Purpose DescriptionRow13: 
	Medical YNRow13: 
	Total MilesRow13: 
	DateRow14: 
	From address city state  ZIPRow14: 
	To address city state  ZIPRow14: 
	Purpose DescriptionRow14: 
	Medical YNRow14: 
	Total MilesRow14: 
	TOTAL MILES: 
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


