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Mileage (# miles
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Signature: Date:
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Mileage Reimbursements
Mileage will be reimbursed at a rate of $0.32 per mile.

CHOICES
PO Box 316

Corinth, ME 04427-0316

tel (207) 285-0133
fax (207) 285-0190

email: admin@mainechoices.com

Name: Date:
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