ASSOCIATION
North Carolina

Chapter

Mileage Log
To be included with Request for Funds form

e Use Mileage Log form for reimbursement (.50 cents/mile) for the following:

(@]

(@]

o

@)

Mileage OR rental of vehicle/car service to and from ALS clinic appointments

North Carolina clinical trial appointments (when travel stipend not provided)

Feeding tube, invasive ventilator and Baclofen pump procedures

Radicava infusion appointment

Date

Place/Reason for Travel

Miles Traveled

S Amount @ .50/mile

Total:

> Gas receipts are not accepted, please use this form instead.
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