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Sonoma County Aging & Disability Commission 
Mileage & Expense Reimbursement 

                                  
Name:   
Position:   

 

Date Description: (Purpose & Destination) Total 
Miles 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 Total Miles:  
 

              

Date Food and Other Expenses: 
 

Claimed 
Amount: 

 
 

  

 
 

  

 Total:  
 

 
Signature:  Date:  
 
County AAA Administration Section: 
  Total Mileage Reimbursement (# of Miles x $.70):    
  Total Food or Other Expenses:    
  Total Payment to Commissioner:    

 Approved:   Date:  
 

      
 
 


