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Staff Mileage Sheet 

 

STAFF NAME:  ______________________  FORTNIGHT ENDING: ______________ 

 
VEHICLE: MAKE: _____________ MODEL:  _____________ REGO No:  ___________  
 
 

DATE 
KLM AT 
START 

COST 
CODE 

CLIENT 

(PRINT FULL NAME) 

PURPOSE OF 
JOURNEY 

KLM AT 
END 

TOTAL 
KLM 

OFFICE 
USE ONLY 

        

        

        

        

        

        

        

 TOTAL   

 
APPROVED: ____________________     Supervisor excess klm approval ___________ 

 


