T

TEXAS TECH UNIVERSITY

TTUHSC EMPLOYEE MILEAGE RECORD FORM

HEALTH SCIENCES CENTER.
Employee: Employee R#:
Position:
Department: I certify that all expenses claimed on this mileage record are true and correct.
Campus: They are related to official state business and furthers the agency's mission.

Off Campus Locations (CHC):

Employee Signature

Trip - Origination

Trip - Destination

Date
(mm/ddlyy)

Departure
Time

Odometer
Reading

City

Date
(mm/ddlyy)

Arrival
Time

Odometer
Reading

City

Total Trip
Mileage

Purpose of Trip

ATTACHMENT B
HSC OP 79.06
July 20, 2026




