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MILEAGE REIMBURSEMENT CLAIM
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Submit monthly to the Accounting Office. Must be signed by claimant and the supervisor. 
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I certify that the foregoing is a true and correct statement of the use of my personal automobile for the necessary travel performed by me in carrying out my assigned duties as an employee of the Santa Barbara Community College District.  The mileage reimbursement is at the rate set by the Board of Trustees.
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