Travel Reimbursement Form
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Place a check ( mark or X in the box marked Guardian ad Litem.

2. Your name and address.  This is the name to appear on the check, and the address to where the check is 

to be mailed.  If you want the check sent to a different address from your last check, mark the box for 


address change.
3. Your SS #. Write all 9 digits the 1st time you submit a form. After that, the last 4 digits will do.

4. Your title is “Volunteer.”

5. Headquarters for volunteers is your home city. It is also OK to put the city where you get supervision. 



6. Month and Year the travel was done.  (Example: August 2007)  *Only one month can be entered per 

Form. Forms must be turned in by the 1st of the following month.
7. The date the request was prepared.  The date you actually calculated mileage and filled out the form.
8. Your signature.  *The form cannot be processed without the volunteer’s signature.*
9. A designated GAL Staff Member will review and verify the accuracy of each request for reimbursement

before signing and sending to the State Office.

10. Enter the total cost or expenditure from the worksheet.  Since there are no advances, this number should 


be carried down to the reimbursement amount.  *This is the total amount to be paid to the volunteer.*

Example:

Travel Worksheet Portion of Form

The portion of the worksheet pictured below is the only portion that you need concern yourself with.  The remainder of the worksheet is used for State Employees or when attending overnight training and conferences.

11. The day the travel was completed.  The month is already noted in the top portion. Since only one month

goes on each form, only the day is recorded. (For instance write 10 if traveling on the 10th)

12. From is the city in which you begin your travel.
13. To is the city in which you are traveling to.  This can be the same city in which you begin your travel.  


*Example: From Jacksonville - To Jacksonville.*

14. This is the child client’s record number.  *Example: 02-J-250*  For confidentiality do not use the child 


client’s name or names of foster care providers.

15. The purpose of the trip is (home visit, school visit, training, attend treatment team meeting) or why you 

need to travel on behalf of the child.
16. Depart Time: STAFF USE ONLY (for overnight travel). Please leave blank

17. Return Time: STAFF USE ONLY. Leave blank

18. Mileage: total # of whole miles traveled, round trip. This is not the odometer reading from your car.

19. Amount is the dollar amount calculated from the total number of miles traveled.  (To get this amount 


multiply the total miles by .48)  The 48 cents per mile travel reimbursement is determined by the State 


Office and is subject to change. 

Example:



Total Miles = 40

       40










 x   .48



= $19.20
 Total each day's dollar amount, and this total is your Total Cost and the Reimbursement Amount.
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