RAMSEY COUNTY GUARDIAN AD LITEM PROGRAM

MILEAGE/PARKING LOG

NAME:  









MONTH:  __________________  20____

	DATE
	CASE NUMBER
	START ADDRESS
	DESTINATION ADDRESS
	PARKING FEE*
	TRIP METER MILEAGE

X if round trip 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	













TOTAL PARKING:____________   TOTAL MILES:  _________

*Attach parking receipts to Mileage claim form  

	GAL NAME: 
	MONTH/YEAR:  ________________________

	

	*ADDRESS
	*IF NEW ADDRESS, CHECK HERE:  _____

	

	*STATE & ZIP:
	

	SOC SEC #: _____ _____ _____ --_____ _____ - -_____ _____ _____ _____
	FED TAX ID #:  _____ _____ -- _____ _____ _____ _____ _____ _____ _____

	

	
	
	    STATISTICS/CHILD CONTACTS/REIMBURSEMENT FORM
	
	

	
	
	
	
	
	
	
	
	

	Case File Number 
	Case Name 
	# of Children 
	Total Hours 
	# of Child Contacts* 
	Mileage 
	@.485 per mile 
	Parking Costs 
	Total Mileage & Parking 

	
	
	
	
	
	
	
	(attach receipts)
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	                       * NOTE:  Count all children seen.  If visiting sibling group of three, count this as three  

	
	
	                       contacts.  If visiting with only one of the three siblings, count this as one contact.

	
	
	
	
	
	
	

	Total # Cases
	
	Total Hours 
	Total # Child Contacts
	
	
	Total Mileage and Parking Reimbursement
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	FY
	Commodity Code:
	 
	MN Statute 471.391.sub.1
I declare under the penalties of law that this account, claim, or demand is just 
and correct and that no part of it has been paid.
Signature:  _________________________________________________________

	J33
	01104
	
	

	2G00
	Object:               2M01
	
	

	Approved for Payment:
	Amount:
	
	

	 
	Vendor #:
	
	Supervisor Signature:  _______________________________________________

	Order #:
	Date Paid:
	
	


Update 7/02

**Do not need to complete this side if not claiming mileage**    (OVER)

