EL DORADO COUNTY HEALTH AND HUMAN SERVICES AGENCY

TRANSPORTATION REIMBURSEMENT Return by the 5" day of the
CLAIM FORM month following service

Month: Year: Case Manager’'s Name:

Participant: Case Number:

Address:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Date

Miles

Date

Miles

Date

Miles

Date

Miles

Date

Miles

Date

Miles

| request reimbursement for transportation expenses and declare under penalty of perjury that | and/or my driver
have a current California Driver’s License, and that the vehicle has current registration and insurance.

Participant’s Signature: Date Submitted:
For Office Use Only: Check One:  [] WTW Case []HsP ClFs [] AB429
Total Miles X $ /mi = $ [] One Parent [] U (unemployed)
PJIR Miles X $ Im = $ [] Two Parent  [] E (employed)
Less Amount Advanced: - $ ] The activities and mileage in this claim have
Sub-Total = $ been verified and are part of a current WTW Plan.
Total Amount Claimed = $

Case Manager Date Supervisor Date

Manager Date

EL405 (7-2016)
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