Mileage Reimbursement Log [LAC 40:4733(D)]

Claimant/Injured Worker Name Social Securitv Number Period Beginning Period Ending

WC Claim Number (if known)

Place Traveled
Date Mileage Total ($)

From To

Totals: 0 $0.00

Instructions for Completion of Form:
Period Beginning—enter first date of travel on this log.
Period Ending—enter last date of travel on this log.
Place Traveled From—enter the full street address of starting point.
Place Traveled To—enter the full street address of destination.
Date—enter date of travel.
Mileage—enter number of miles traveled.

Total ($)—enter product of miles traveled times mileage reimbursement allowance (miles x cents per mile).
Note: Mileage reimbursement is set by La. R.S. 23:1203(D). You can find the updated amount on www.laworks.net

Totals—enter sum of Mileage column and the sum of Total ($) column.

Once completed, submit this form to your workers’ compensation adjuster and/or the workers’ compensation
insurance company managing your claim. Please note that some insurance carriers may require you to use their
specific version of this form. We recommend confirming with the insurance company prior to submission.

Do not submit this form to the Office of Workers’ Compensation Administration, as doing so may delay the
processing of any reimbursement.
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