AMPLE

Children’s Administration
Division Of Children And Family Services

Mileage Reimbursement

FFIELD OFFICE

T O O WA A

DSHS CASE NO.

21256\

NAME OF CLAMANT

FROVIDER NUMBR

Caregiver caregiver's provider #
ADBDRESS CITY STATE ZIP CODE
Caregiver Address Tacoma WA 98401
DATE TRIPTIME | TRIP/TIME FROM: TO: PURPOSE OF TRIP #OF WORKER
DEPART | RETURN | (STARTPOINT) | (END POINT) (SEE™) MILES CHILIY'S FULL NAME SOCIAL WORKER INITIALS
8/5/08 | 3pm 6pm Tacoma Seattle #1. sibling visit 68 John and Jane Doe Suzy Cuae
miles
8/5/08 | 3pm 6pm Tacoma Seattle #8. sibling visit $15.00 | John and Jane Doe Suzy Cue
activity
reintbursment
RECIEPTS
MUST BE
ATTACHED
8/23/08 | 10 am 1pm Tacoma Lacey #1. sibling visit 52 Ida and Mona Cross Tom Thumb
miles
8/23/08 | 10 ipm Tacoma Lacey #8, sibling visit $3.72 | Ida and Mona Cross Tom Thumb
ek Ao activity
g = 3 mzss s reimbursment
4 FeEg =8 RECIEPTS
R MUST BE

A/ 16408 3;:42;33 o1
Gr-hru
3

Burgar King #7014
Lacey, W 98518
(380) 458-B452

1608 Harvin Rd Fast

| i

- Kids Coke
+ fonle Jufes
Kids Toy

ok fple Friss
2 Hhop Jr,

S8, Tota}:

Tars

H

ATTACHED

.
Digcount Totad: <
CHEFKE QM RAPK BAD EDCE £onn mecen

Tatal:
OH WAS IT? TELL LIS AT 1-6RG-426-474%

Chiga
S

H

.

** PURPOSE OF TRIP

1. VISITATION
2. COUNSELING

3. SCHOOL-RELATED ACTIVITY

4. COURT HEARING

5, TO/FROM PLACEMENT

(5

7. MISC. FEES (i.e. parking, ferry etc)

 FOR GFFICE USE ONLY

6. MEDICAL APPOINTMENT ___
IDONOTWRITEBELOWLINE o

8. OTHER

PECIFY) _

RATE
0.505

MILES

TOTAL REIMBURSEMENT

mileage/acitivy receipts up
to $7.50 per child/per
visit/2x month

AUTHORIZTION NUMBER

DATE

INITIALS

SOCIAL WORKER APPROVAL

To receive reimbursement, you must submit this form within 90 days of the last day of the
month in which you traveled.

DSHS 07-079 (REV.02/2008)

SUPERVISOR APPRO AL




