@ Monthly Mileage/Chrome River
GRAYSON Access Request Form

Reimbursement for mileage is based on the current IRS mileage rates. When claiming personal mileage, the
employee’s primary campus address will be utilized for the beginning and ending addresses.

Cardholder’s Information

Name: Email: :

Primary Budget
Department Name: Account Number:
Phone (work) Phone (cell)

Banking Information

You may now receive mileage reimbursement through ACH Refund. Provide your banking information to
receive a quicker refund. Provide a canceled check to expedite processing.

Bank Name: Routing Number:
Checking Account Savings Account
Number: Number

Cardholder’s Signature: Date:

Email completed form to embursecard@grayson.edu
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