University of Georgia Compliance Office

Mileage Reimbursement Form

Prospect’s Name:

Sport:

Official Visit Dates:

Point of Departure for Official Visit:

Address:

Point of Return After Official Visit:

Same address as above:

If different:

Total Round Trip Miles:

Total Mileage Calculation: $

By signing below, I certify that | have transported myself to Athens, Georgia in my personal
vehicle and/or my parents’ or legal guardians’ vehicle (or rental) for the purpose of attending an
official visit.

Prospect’s Signature:

Date:




