
 
 
 
 
 
 
 
Name: ____________________________________Job Title: __________________________  Work Location: _____________________ 
 

Date Origin – Destination Odometer Total Miles Purpose 
     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

     

  

Total Mileage   

 
I certify that the above travel was required in the performance of my duties. Amount Paid: $_________________________________ 
 
 
____________________________________________________________________ ___________________________________________________ 
Claimant    Date              Supervisor’s Signature  

Grand Rapids Office  
2805 Coit NE 

Grand Rapids, MI 49505  
Phone: 616-365-9290 

Fax: 616-365-9254 

 

Livonia Office  
32401 8 Mile Rd. 

Livonia, MI 48152 
Phone: 248-888-9030 

Fax: 248-888-9003 

 

Kalamazoo Office  
5955 West Main 

Kalamazoo, MI 49009 
Phone: 616-365-9290 

Fax: 616-365-9254 


