
Mileage and Toll Reimbursement Form 

Date:_____________________ 
 
Leaving From:_______ Going To:_______ 
 
Round Trip:        Yes             No 
 
 
Meeting:___________________ 
 
Toll Reimbursement Amount $________ 
 
# miles______ x $ .625=_____Total 
 
 
Name:_____________________ 
 
Address:___________________ 
 
City:___________ State:______ 
 
Zip:____________ 
 
Send Form to:  The Arc of Washington State 
    2638 State Avenue NE 
    Olympia, WA  98506 
 
Or Fax it to:  (360) 357-3279 
         

Thank you! 
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