
*Please check mileage using the mileage calculator @ http://www3.dot.state.fl.us/mileage/default.asp 
IMPORTANT: This form should be used for mileage reimbursement as allowed by the Indigent Services Committee in the circuit in   
 which you were appointed. 
NOTE: Travel that includes expenses other than mileage should be submitted on the State of Florida Travel Reimbursement Packet. 
 

Interpreter Mileage Log 
 

Case Number ______________ 
 
 

Date From To  Purpose Miles* 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Total Miles        _________  
Per Mile                                     __$0.445__ 
Total Reimbursable Amount     _________ 

B.1.b.3. 

http://www3.dot.state.fl.us/mileage/default.asp

	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Tex1t5: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Tex22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text31: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text150: 
	Text140: 


