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Total Miles  I certify that this mileage is correct as reported 

Vehicles for Official Business Only  
 
Authorized Signature                              Date: 

 

Submit signed copies to OSP the last 
day of each month with original 
receipts. 

St. Cloud State University 
Office of Sponsored Programs 
Administrative Services - 210 
720 Fourth Avenue South 
St. Cloud, MN 56301-4498 

http://www.stcloudstate.edu/osp/default.asp

