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AUTHORIZATION FOR MILEAGE REIMBURSEMENT 
CLIENT / DESIGNATED PAYEE 

 
Mileage reimbursement is generally issued to the client, or if the client is a minor, the head of the household on 
the case. 

If reimbursement is intended for someone other than the client, written approval must be obtained from the 
client before authorizing reimbursement 

 

 
Date:   Client Name:   

(Please Print) 
 

Date of Birth Social Security # _______________________*No social security number ☐ 
 

Client Street Address:  City Zip  
 

Client Mailing Address (if different):   
 

Client Phone:  
 

I authorize   to receive my travel reimbursement. 
(Please Print) 

 
Client Signature:   

 

 
When payee is other than client, the following information is needed: 

 
Name:   
Street Address:   City  Zip   
Mailing Address:   City Zip  
Phone:   
Date of Birth:   
Social Security #:  *No social security number ☐ 
Payee Signature:   
 
*No Social security number – If no social security number, Ride Line can issue reimbursement in the form of a check. 
 

ONLY original forms accepted. Copies, faxes or emails will not be accepted. Debit 
cards or checks will not be issued without complete information & signature(s).                  

 
MEMBER GOVERNMENTS—COUNTIES: Benton, Lincoln, and Linn CITIES: Adair Village, Albany, Brownsville, Corvallis, 
Depoe Bay, Halsey, Harrisburg, Lebanon, Lincoln City, Lyons, Millersburg, Monroe, Newport, Philomath, Scio, Siletz, Sweet 
Home, Tangent, Toledo, Waldport, Yachats OTHER: Confederated Tribes of Siletz, and Port of Newport 

 
Oregon Cascades West Council of Governments is an Equal Opportunity, Lender, Provider, and Employer 

http://www.ocwcog.org/

