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Mileage Expense – Passport Reimbursement Form 

Please complete this form for every person who provides mileage/travel. 
Please print all information clearly. 

This form must be completed in full and signed in order for it to be processed. 
Incomplete forms will be returned unpaid for your completion. 

 
Send to: Contact Hamilton Passport Program, 140 King Street East, Suite 4, Hamilton, ON   L8N 1B2 

Fax:  905-667-0671, Email: passport@contacthamilton.ca 

 

Passport Recipient’s Name:  

Passport Primary Contact:  

Address (Enter if Changed):  

Person Providing the Travel:  

 

Date of 
Travel 

# KMs 
Travelled 

Rate per KM 
Or Flat Rate 

Destination / Purpose of Travel Amount of 
Expense 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

TOTAL  

 
Verification by person providing the travel: 

I certify that I have provided the travel identified above for the purposes of supporting the Passport Funding Recipient. 
 
Signature: ______________________________________________     Date: _______________________________ 
 

 

Passport Contact Person / Passport Funding Recipient Verification: 

I verify that the Passport Funding Recipient received the travel identified above. 
 
Signature: ______________________________________________     Date: ________________________________ 
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