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Employee  _______________________________________________________________________  

  
Month: _____________________________________  Year _________________________________________     

Date 
Odometer 

start 

Odometer 

end  

Total 

Miles 
Purpose of Trip/Explanation 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 

Signature __________________________________________________________________  

 

Pastor’s Signature ___________________________________________________________  

Send to Bookkeeper at the end of the month: ERLCbookkeeper@gmail.com 

Revised 01.06.2022 
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