
Caddo Nation of Oklahoma
117 Memorial Lane· Binger, OK 73009 · (405)656-2344 

Local Mileage Claim Report 

Name  Program 

ODOMETER READING DESTINATION 

Date Begin End Total From To Purpose 

Total Miles: X                   cents/mile = $ 

*If NO gov’t vehicle available OR (.21) cents if gov’t vehicle available

Toll tickets, parking receipts, etc. $ 

TOTAL $ 

I CERTIFY THAT THIS STATEMENT, THE AMOUNTS CLAIMED AND ATTACHED, ARE TRUE, CORRECT, AND COMPLETE. 

___________________________________________________             ________________________ 
Traveler’s Signature Date 
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