
 
STATEMENT OF TRAVEL 

 
NAME: ___________________________                         DATE: _______________ 
  
TRAVEL PERIOD FROM: __________   TO: _________                     POLICY #: _______________ 
 

DATE TO FROM MILES REASON FOR TRAVEL 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
TOTAL MILES: ___________  RATE: __________                  TOTAL AMOUNT: ___________________ 
 
 
________________________________                __________________________________ 
  DEPARTMENT ACCOUNT NUMBER                                     EMPLOYEE SIGNATURE 
 
_________________________            ____________________________ 
          DEPARTMENT HEAD                   UTAH COUNTY COMMISSION 
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