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MILEAGE LOG
 NAME:_________________________________

 EMPLOYER:____________________________ CLAIM NO:__________________________

DATE DESTINATION PURPOSE MILEAGE

 DATE:__________________________________ TOTAL:____________
Any person who makes or causes to be made any knowingly false or fraudulent material statement or material 
representation for the purpose of obtaining or denying workers’ compensation benefits or payments is guilty of a 
felony.  I declare under penalty of perjury that the above is true and correct.

 SIGNED:________________________________________________

 ADDRESS:___________________________________________________________________________________

Southern California
Risk Management Associates, Inc.


