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	TRAVEL REIMBURSEMENT FORM

FROM ASSIGNMENT

	This form should be used to submit your mileage to get home after your travel assignment.  Favorite Healthcare Staffing, Inc. will only reimburse up to the amount indicated on your Travel Placement Agreement.  Please complete and fax this form to the payroll department at (888) 262-4335.  Forms received by Monday morning will be reimbursed on your Friday payroll.   



	Name
	     
	SSN
	 

	Tax Home Address
	     

	City
	     
	State
	     
	Zip
	     

	Arrival Address (If different from above)
	     

	City
	     
	State
	     
	Zip
	     

	Assignment Housing Address
	     

	City
	     
	State
	     
	Zip
	     

	Dates of Travel
	     

	Calculation:
	
	

	Miles driven from Assignment Housing
	     
	

	IRS allowed Reimbursement Rate per Mile
	X .45
	

	Requested Mileage Reimbursement Amount  
	     
	

	The above mileage reflects the distance traveled home from my assignment.   A current residency affidavit must be on file for this money to be reimbursed.  

	Signature
	
	Date
	     

	

	For internal use only
	
	
	

	Placement #
	     
	Budgeted amount
	     
	

	Location #
	     
	Approval
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