
 
 

IEREA Mileage Expense Claim Form 
 

Name:  ______________________________________________________________ 
 
Institution: ____________________________________________________________ 
 
Street: _______________________________________________________________ 
 
City: ______________________________ State: _______________ Zip: __________ 
 
Phone: ______________________________________________________________ 
 
 
Travel Destination - From: ______________________ To: _____________________ 
 
Reason for travel: _____________________________________________________ 
 
 Mileage ($0.55 (IRS 2009)):  Miles  = _________ X $.55 = ________________ 
 
 
 
 
Claimant’s Signature: _____________________________  Date: _______________ 

 
 
Please return your completed expense reimbursement form to: 

Dianne Chadwick, Treasurer 
IEREA 
P.O. Box 6012 
Des Moines, IA  50309-6012 


