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Norfolk State University Foundation, Inc.

NSU Foundation, Inc. Request for Mileage Reimbursement Form

NOTE: The IRS periodically
changes the per mile

Home Address Total Mileage 0 reimbursement rate.
Current rate for 2024.

Employee Name Rate Per Mile $0.670

City, State Zipcode Total Reimbursement $0.00

Account Number: (must use code 7015000-000)

Date Starting Location Destination Description/Notes Miles To | Miles From | Mileage Expense

NSU $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Requester (signature): Date:

Authorized Approver (signature): Date:
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