
VICTIM OF CRIME MILEAGE REIMBURSEMENT 
 

NAME OF VICTIM/CLAIMANT   
 
ADDRESS OF VICTIM/CLAIMANT  
 
       
 
CLAIM #  
 
 

DATE NAME OF 
DOCTOR/HOSPITAL/ 
COURT 

ADDRESS PURPOSE 
OF VISIT 

ROUND 
TRIP 
MILEAGE

     

     

     

     

     

     

     

     

                     TOTAL MILES  
 
I HEREBY CERTIFY THAT THE ABOVE-REFERENCED MILEAGE LOG IS TRUE 
TO THE BEST OF MY KNOWLEDGE. 
 
 
VICTIM/CLAIMANT SIGNATURE    DATE 
 


