MILEAGE EXPENSE AFFIDAVIT
I ____________________________, a participant in my company's IRC  Section 125 Plan do hereby request reimbursement for mileage expenses incurred to receive medical services. 

Total miles traveled _______ x $.23 per mile = $________ for July 1 thru December 31, 2011; $.23  for 2012  
SERVICE PROVIDER INFORMATION
      

Name__________________________________________________

      

Address________________________________________________

      

City, State, Zip___________________________________________

I certify that I treated ____________________________, at my office on ________________.

                                                                                                                    (date‑of‑service)

                           




    ___________________________________

                                     



    Provider's Signature

-------------------------------------------------------cut------------------------------------------------------------------                                    
MILEAGE EXPENSE AFFIDAVIT
I ____________________________, a participant in my company's IRC Section 125 Plan do hereby request reimbursement for mileage expenses incurred to receive medical services.

Total miles traveled _______ x $.23per mile = $________ for July 1 thru December 31, 2011 $.23 for 2012 .  

SERVICE PROVIDER INFORMATION
     


Name__________________________________________________

      


Address________________________________________________

      


City, State, Zip___________________________________________

I certify that I treated ____________________________, at my office on ________________.

                                                                                                                     (date‑of‑service)

                           




    ___________________________________

                                     



    Provider's Signature    

