
Date From To

Reasons

Miles Hours

From To

Driver

1:Health Care, 2:Banking, 3:Personal Errands, 4:Shopping, 5:Visit Family or Friends, 6:Religious 
Activities, 7:Volunteer Work, 8:Dining, 9:School, 10:Recreation, 11:Meetings, 12:Events, 98:Other

I certify that all information provided above is true and accurate and that all travel was taken as reported.  I understand that I am not

eligible for participation in the TRIP program if I am able to use any other form of public or private transportation AND that relatives, life-partners,

or other persons I live with are generally not eligible for reimbursement, and certify that I have no other form of transportation available.  I further

certify that my volunteer driver is not an employee of the Independent Living Partnership and I understand and agree that the Partnership and its

funding sources do not assume any liability for my personal choice of driver, nor any insurance liability.  I agree to abide by all TRIP policies and

understand that failure to do so may result in my becoming ineligible for continued participation in the program.  It is TRIP Policy for clients to

pay reimbursements, when received, to their volunteer drivers.

NOTE: TRIP is not a government entitlement program.  All funds for mileage reimbursement payments and operation of the
program are provided through contributions, service contracts or grants.  Requests for reimbursement will be honored subject
to the availability of funds for reimbursement payments.  If funds are not available, payments will not be made

RIDER SIGNATURE: DATE:

Dep

Return Trip

· Request must be received in our office before 10th 
day after any month of travel to be paid. Late 
requests will not be paid. Please email completed 
form to TRIP@VVTA.ORG

MAKE COPIES OF FORM AS NECESSARY
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Request  For  Mileage  Reimbursement

17150 Smoke Tree St.
Hesperia, CA 92345

Telephone: 760-995-3561 Fax: 760-948-1380

Victor Valley Transit Authority
VVTA TRIP



Date From To

Reasons

Miles Hours

From To

Driver

1:Health Care, 2:Banking, 3:Personal Errands, 4:Shopping, 5:Visit Family or Friends, 6:Religious 
Activities, 7:Volunteer Work, 8:Dining, 9:School, 10:Recreation, 11:Meetings, 12:Events, 98:Other

I certify that all information provided above is true and accurate and that all travel was taken as reported.  I understand that I am not

eligible for participation in the TRIP program if I am able to use any other form of public or private transportation AND that relatives, life-partners,

or other persons I live with are generally not eligible for reimbursement, and certify that I have no other form of transportation available.  I further

certify that my volunteer driver is not an employee of the Independent Living Partnership and I understand and agree that the Partnership and its

funding sources do not assume any liability for my personal choice of driver, nor any insurance liability.  I agree to abide by all TRIP policies and

understand that failure to do so may result in my becoming ineligible for continued participation in the program.  It is TRIP Policy for clients to

pay reimbursements, when received, to their volunteer drivers.

NOTE: TRIP is not a government entitlement program.  All funds for mileage reimbursement payments and operation of the
program are provided through contributions, service contracts or grants.  Requests for reimbursement will be honored subject
to the availability of funds for reimbursement payments.  If funds are not available, payments will not be made

RIDER SIGNATURE: DATE:

Dep

Return Trip

· Request must be received in our office before 10th 
day after any month of travel to be paid. Late 
requests will not be paid. Please email completed 
form to TRIP@VVTA.ORG

MAKE COPIES OF FORM AS NECESSARY

Name:
Address: 

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Request  For  Mileage  Reimbursement

17150 Smoke Tree St.
Hesperia, CA 92345

Telephone: 760-995-3561 Fax: 760-948-1380

Victor Valley Transit Authority
VVTA TRIP



Date From To

Reasons

Miles Hours

From To

Driver

1:Health Care, 2:Banking, 3:Personal Errands, 4:Shopping, 5:Visit Family or Friends, 6:Religious 
Activities, 7:Volunteer Work, 8:Dining, 9:School, 10:Recreation, 11:Meetings, 12:Events, 98:Other

I certify that all information provided above is true and accurate and that all travel was taken as reported.  I understand that I am not

eligible for participation in the TRIP program if I am able to use any other form of public or private transportation AND that relatives, life-partners,

or other persons I live with are generally not eligible for reimbursement, and certify that I have no other form of transportation available.  I further

certify that my volunteer driver is not an employee of the Independent Living Partnership and I understand and agree that the Partnership and its

funding sources do not assume any liability for my personal choice of driver, nor any insurance liability.  I agree to abide by all TRIP policies and

understand that failure to do so may result in my becoming ineligible for continued participation in the program.  It is TRIP Policy for clients to

pay reimbursements, when received, to their volunteer drivers.

NOTE: TRIP is not a government entitlement program.  All funds for mileage reimbursement payments and operation of the
program are provided through contributions, service contracts or grants.  Requests for reimbursement will be honored subject
to the availability of funds for reimbursement payments.  If funds are not available, payments will not be made

RIDER SIGNATURE: DATE:

Dep

Return Trip

· Request must be received in our office before 10th 
day after any month of travel to be paid. Late 
requests will not be paid. Please email completed 
form to TRIP@VVTA.ORG

MAKE COPIES OF FORM AS NECESSARY

Name:
Address: 

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Request  For  Mileage  Reimbursement

17150 Smoke Tree St.
Hesperia, CA 92345

Telephone: 760-995-3561 Fax: 760-948-1380

Victor Valley Transit Authority
VVTA TRIP



Date From To

Reasons

Miles Hours

From To

Driver

1:Health Care, 2:Banking, 3:Personal Errands, 4:Shopping, 5:Visit Family or Friends, 6:Religious 
Activities, 7:Volunteer Work, 8:Dining, 9:School, 10:Recreation, 11:Meetings, 12:Events, 98:Other

I certify that all information provided above is true and accurate and that all travel was taken as reported.  I understand that I am not

eligible for participation in the TRIP program if I am able to use any other form of public or private transportation AND that relatives, life-partners,

or other persons I live with are generally not eligible for reimbursement, and certify that I have no other form of transportation available.  I further

certify that my volunteer driver is not an employee of the Independent Living Partnership and I understand and agree that the Partnership and its

funding sources do not assume any liability for my personal choice of driver, nor any insurance liability.  I agree to abide by all TRIP policies and

understand that failure to do so may result in my becoming ineligible for continued participation in the program.  It is TRIP Policy for clients to

pay reimbursements, when received, to their volunteer drivers.

NOTE: TRIP is not a government entitlement program.  All funds for mileage reimbursement payments and operation of the
program are provided through contributions, service contracts or grants.  Requests for reimbursement will be honored subject
to the availability of funds for reimbursement payments.  If funds are not available, payments will not be made

RIDER SIGNATURE: DATE:

Dep

Return Trip

· Request must be received in our office before 10th 
day after any month of travel to be paid. Late 
requests will not be paid. Please email completed 
form to TRIP@VVTA.ORG

MAKE COPIES OF FORM AS NECESSARY

Name:
Address: 

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Request  For  Mileage  Reimbursement

17150 Smoke Tree St.
Hesperia, CA 92345

Telephone: 760-995-3561 Fax: 760-948-1380

Victor Valley Transit Authority
VVTA TRIP



Date From To

Reasons

Miles Hours

From To

Driver

1:Health Care, 2:Banking, 3:Personal Errands, 4:Shopping, 5:Visit Family or Friends, 6:Religious 
Activities, 7:Volunteer Work, 8:Dining, 9:School, 10:Recreation, 11:Meetings, 12:Events, 98:Other

I certify that all information provided above is true and accurate and that all travel was taken as reported.  I understand that I am not

eligible for participation in the TRIP program if I am able to use any other form of public or private transportation AND that relatives, life-partners,

or other persons I live with are generally not eligible for reimbursement, and certify that I have no other form of transportation available.  I further

certify that my volunteer driver is not an employee of the Independent Living Partnership and I understand and agree that the Partnership and its

funding sources do not assume any liability for my personal choice of driver, nor any insurance liability.  I agree to abide by all TRIP policies and

understand that failure to do so may result in my becoming ineligible for continued participation in the program.  It is TRIP Policy for clients to

pay reimbursements, when received, to their volunteer drivers.

NOTE: TRIP is not a government entitlement program.  All funds for mileage reimbursement payments and operation of the
program are provided through contributions, service contracts or grants.  Requests for reimbursement will be honored subject
to the availability of funds for reimbursement payments.  If funds are not available, payments will not be made

RIDER SIGNATURE: DATE:

Dep

Return Trip

· Request must be received in our office before 10th 
day after any month of travel to be paid. Late 
requests will not be paid. Please email completed 
form to TRIP@VVTA.ORG

MAKE COPIES OF FORM AS NECESSARY

Name:
Address: 

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Date From To

Reasons

Miles Hours

From To

Driver

Dep

Return Trip

Request  For  Mileage  Reimbursement

17150 Smoke Tree St.
Hesperia, CA 92345

Telephone: 760-995-3561 Fax: 760-948-1380

Victor Valley Transit Authority
VVTA TRIP


	Example Org - Copy (2)
	Example Org - Copy (3)
	Example Org - Copy
	Example Org
	Test1 - Copy

	Reasons22: 
	From3: 
	From4: 
	From5: 
	From6: 
	From7: 
	From8: 
	To3: 
	To4: 
	To5: 
	To6: 
	To7: 
	To8: 
	Driver4: 
	Driver3: 
	Driver2: 
	Miles3: 
	Miles4: 
	Miles5: 
	Miles6: 
	Miles7: 
	Miles8: 
	Hours2: 
	Hours3: 
	Hours4: 
	Reasons2: 
	Reasons3: 
	Reasons4: 
	Date12_af_date: 
	Date124_af_date: 
	Date125_af_date: 
	Check Box14: Off
	NAME: 
	Address: 
	Signature: 
	Date15_af_date: 
	Date11_af_date: 
	From1: 
	To1: 
	Reasons1: 
	Driver1: 
	Miles1: 
	Miles2: 
	Hours1: 
	To2: 
	From2: 
	Datea_af_date: 
	1: 
	2: 
	3: 
	0: 

	From1a: 
	1: 
	2: 
	3: 
	0: 

	To1a: 
	1: 
	2: 
	3: 
	0: 

	Driver1a: 
	1: 
	2: 
	3: 
	0: 

	Reasons1a: 
	1: 
	2: 
	3: 
	0: 

	From2a: 
	1: 
	2: 
	3: 
	0: 

	To2a: 
	1: 
	2: 
	3: 
	0: 

	Miles2a: 
	1: 
	2: 
	3: 
	0: 

	Miles1a: 
	1: 
	2: 
	3: 
	0: 

	Hours1a: 
	1: 
	2: 
	3: 
	0: 

	Dateb_af_date: 
	1: 
	2: 
	3: 
	0: 

	From1b: 
	1: 
	2: 
	3: 
	0: 

	To1b: 
	1: 
	2: 
	3: 
	0: 

	Reasons1b: 
	1: 
	2: 
	3: 
	0: 

	Driver1b: 
	1: 
	2: 
	3: 
	0: 

	To2b: 
	1: 
	2: 
	3: 
	0: 

	From2b: 
	1: 
	2: 
	3: 
	0: 

	Hours1b: 
	1: 
	2: 
	3: 
	0: 

	Miles1b: 
	1: 
	2: 
	3: 
	0: 

	Miles2b: 
	1: 
	2: 
	3: 
	0: 

	Datecc_af_date: 
	0: 
	1: 
	2: 
	3: 

	From1c: 
	0: 
	1: 
	2: 
	3: 

	To1c: 
	0: 
	1: 
	2: 
	3: 

	Reasonsc: 
	0: 
	1: 
	2: 
	3: 

	Driverc: 
	0: 
	1: 
	2: 
	3: 

	To2c: 
	0: 
	1: 
	2: 
	3: 

	From2c: 
	0: 
	1: 
	2: 
	3: 

	Hours1c: 
	0: 
	1: 
	2: 
	3: 

	Miles1c: 
	0: 
	1: 
	2: 
	3: 

	Milesc: 
	0: 
	1: 
	2: 
	3: 

	Datedd_af_date: 
	0: 
	1: 
	2: 
	3: 

	From1d: 
	0: 
	1: 
	2: 
	3: 

	To1d: 
	0: 
	1: 
	2: 
	3: 

	Reasonsd: 
	0: 
	1: 
	2: 
	3: 

	Driver1d: 
	0: 
	1: 
	2: 
	3: 

	To2d: 
	0: 
	1: 
	2: 
	3: 

	From2d: 
	0: 
	1: 
	2: 
	3: 

	Hours1d: 
	0: 
	1: 
	2: 
	3: 

	Miles1d: 
	0: 
	1: 
	2: 
	3: 

	Miles2d: 
	0: 
	1: 
	2: 
	3: 

	Text17: 
	Text18: 
	Text19: 
	Text20: 


