Appendix B

NAME (Print):

ADDRESS:

Section IX Athletics

P.O. Box 656
Goshen, NY 10924

MONTHLY MILEAGE REPORT

2026

Date

From

To

Purpose

Total Mileage

Tolls

Signature of Claimant:

Signature of Section IX Treasurer:

Reimbursement for

TOTAL

miles @ 0.725/mile

Reimbursement for tolls (Receipts must be attached)
Total Reimbursement Claimed

Date:

Date:

12/30/2025




