UNIVERSITY OF WISCONSIN 

WORKER'S COMPENSATION MILEAGE RECORD

NAME:  ___________________________________      
DATE OF ACCIDENT:  __________________
	DATE
	DESTINATION

(DOCTOR, HOSPITAL, THERAPY, ETC.)
	Address where mileage departed from 
	Address where mileage returned to
	MILEAGE ROUND-TRIP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TOTAL MILEAGE: 




  MILEAGE x $.485 =  $



