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Ministry Mileage Log 
 

Month/Year:       

 

Rev.       Employer:        

 

Date Destination Purpose Business Miles 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Total Ministry Miles  

  x $0.535 (2017 Policy Rate)  

 

 

 

 

 

Total Reimbursement 

 

 

 

 

Signature _________________________________     Date ____________________ 

     


