
                                                                          

Volunteer Mileage Reimbursement Form 

     

The Herk Foundation Expense Period 

Volunteer Name: ____________________________________ From To 

Event/Program: _____________________________________   

     

Date Reason for Travel Start Location End Location Miles Traveled 

Ex. July 9, 2025 Band Camp Home Jones High  40.2 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Miles:  

(Based on present year’s IRS Nonprofit / Charitable Organization Rate) Mileage Rate:  

Reimbursement:  

    

Volunteer Signature:  Date:  

     

Approval Signature:  Date:  

 


