
Worker Name: _______________________________________________________________________________________  

Veteran Name: _____________________________________________________________________________________

Employer Name: _____________________________________________________________________________________

Worker Signature: ___________________________________________________________  Date: ____ /____ / ________

Employer Signature: __________________________________________________________  Date: ____ /____ / ________

Mileage Log Submission:

DATE PURPOSE BEGINNING 
ODOMETER

ENDING
ODOMETER MILEAGE

TOTAL MILES:

Rev. 3/22

Phone:
(855) 387-1377

Email:
caddo@premier-fms.com

Fax:
(888) 634-8295

Mail:
10425 W North Ave.
Suite 345
Milwaukee, WI 53226

CADDO VDHCBS
Travel reimbursement log
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