w og o CADDO VETERAN DIRECTED HCBS
2 RestlientSD

TRAVEL REIMBURSEMENT LOG

Direct Care Worker Name:

Veteran Name:l |

Employer Name: | |

Date Purpose ‘ From To ‘ Mileage ‘

Total Miles: ‘

By signing this form, | certify that my vehicle is safe for transport and that | have a valid driver’s license
and insurance.

Veteran Signature/Authorized Representative: Date:

Direct Care Worker Signature: Date:

Mileage Log Submission:

Mail Email
10425 W. North Ave Enrollment@Resilient-SD.com
Suite 345

Milwaukee, Wl 53226

10425 W. North Ave., Suite 345, Milwaukee, W1 53226 | Resilient-SD.com

RSD CADDO-LA Travel Reimbursement: Rev 12.25
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