IN AND AROUND MILEAGE

I certify that I, as the member, defraying the expenses of operating the privately owned conveyance for the foregoing travel performed in and about the TAD site on each date shown below, physically drove my vehicle to and from the locations cited in connection with my temporary additional duty.  Government transportation was not available or not suitable.

NOTE:  In and around mileage must be authorized in your orders.

SDN:  _______________________

TRAVEL PERIOD:  _____________ to ______________

DATE
                TO

        FROM
          TO (IF APPLICABLE)
MILES

_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________
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_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________

TOTAL MILEAGE CLAIMED ON THIS PAGE (RATE IS 0.325 PER MILE)           ___________

SIGNATURE:  _____________________________

SSN:                  ______________________________

DATE:              ______________________________

CONTINUATION SHEET                                              PAGE ________ of _________

SDN:  _______________________

TRAVEL PERIOD:  _____________ to ______________

DATE
                TO

        FROM
          TO (IF APPLICABLE)
MILES

_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________
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_______     ______________      ____________     _______________       _________
_______     ______________      ____________     _______________       _________

_______     ______________      ____________     _______________       _________
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