
ORANGE COUNTY DEPARTMENT OF EDUCATION 
MILEAGE & MEAL EXPENSE CLAIM

NAME- PLEASE PRINT OR TYPE

EMPLOYEE ID 

DIVISION

DATE DESTINATION MILEAGE #1 MILEAGE #2 MEALS

MONTH

BUDGET NO.

VENDOR NO.

TOTALS

Miles@

Miles@

PARKING*

REGISTRATION*

OTHER*

TOTAL MILEAGE EXPENSES

TOTAL MEALS

*Attach receipt and  
supporting information

TOTAL

 I hereby state that I carry automobile insurance in an amount of no less than 

$15,000/$30,000 bodily injury and $5,000 property damage and that I will  
notify the Department immediately should my automobile insurance be  
cancelled or suspended for any reason.  I also acknowledge that California  
Law requires that I will wear a seat belt while using my own vehicle on the  
Department business; and that I will comply with this law.  This statement  
represents an accurate account of the actual and necessary travel expenses  
and authorized meal expenses* incurred by the undersigned in the performance 
of assigned duties.  

 *Submitted in accordance with the California Administrative Code, Title 5, 
Sections I 7430et seq., and Education Code Section 1942.

I declare under penalty of perjury that the foregoing is true and correct.

Claimant Signature Date

DateAuthorized Signature

Please send payment to:
Name/Location

Employees Certification
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 I hereby state that I carry automobile insurance in an amount of no less than
$15,000/$30,000 bodily injury and $5,000 property damage and that I will 
notify the Department immediately should my automobile insurance be 
cancelled or suspended for any reason.  I also acknowledge that California 
Law requires that I will wear a seat belt while using my own vehicle on the 
Department business; and that I will comply with this law.  This statement 
represents an accurate account of the actual and necessary travel expenses 
and authorized meal expenses* incurred by the undersigned in the performance 
of assigned duties. 
 
*Submitted in accordance with the California Administrative Code, Title 5, Sections I 7430et seq., and Education Code Section 1942.
I declare under penalty of perjury that the foregoing is true and correct.
Claimant Signature
Date
Date
Authorized Signature
Please send payment to:
Name/Location
Employees Certification
8.0.1291.1.339988.308172
	PrintButton1: 
	TextField1: 
	miles1total: 
	mileagerate1: .555
	submileage1total: 0.00000000
	miles2total: 
	mealstotal: 
	mileagerate2: .51
	submileage2total: 0.00000000
	Enter all miles driven within current year's designated mileage rate: 
	Only enter miles in this column if mileage rate differs from mileage rate #1: 
	miles1subtotal: 
	miles2subtotal: 
	mealssubtotal: 
	Meals: 
	DateTimeField1: 
	parking: 0
	registration: 0
	other: 0
	mileageexpensesubtotal: 0.00000000
	total: 0.00000000
	TextField2: 
	TextField3: 



