
Manufactur ing Technology Mutual  Insurance Company
P.O. Box 9150,
Farmington Hills, Michigan 48333-9150
PHONE 248-488-1172 • FAX 248-488-1980
www.mtmic.com

WORKERS COMPENSATION
REQUEST FOR MILEAGE REIMBURSEMENT

CLAIM NUMBER:______________________________________________

EMPLOYER:__________________________________________________

DATE OF ACCIDENT:___________________________________________

CLAIMANT:___________________________________________________

DATE OF TRIP  ADDRESS FROM DESTINATION PARKING/TOLLS
 (Receipt must be included)

NUMBER OF 
MILES  

ROUND TRIP

Total: _______________________

_____________________________________
                        Signature

NOTE:
When submitting this request for reimbursement 
please indicate your starting address, where you 
went (name of provider/facility) and list the  
address of the faility.
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