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                    Shingle Springs Tribal TANF Program 
                                               Participant Vehicle Mileage Log 

Vehicle License:_________________________ 
Submittal Date:   

      

      

      

      

      

      

      

      

      

      

      

                         

Participant Signature___________________________         FA Signature_______________________ 

Date __________________  CIF#:____________         Date _____________________________ 

                                                                                                                                 Total Miles _____________________

              

Date 
Odometer Reading 

Miles Traveled Purpose / Description Total Miles               
Beginning Ending 


