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BOULDER COUNTY DEPARTMENT OF HOUSING AND HUMAN SERVICES 
3400 N. BROADWAY 
BOULDER, CO. 80304 

303-441-1000 
FOSTER CARE PROVIDER  MILEAGE REIMBURSEMENT AUTHORIZATION 

(Please submit one form per child, per month for authorization) 
 

CHILD’S INFORMATION: 
NAME:  _______________________________________ 
 
STATE I.D. #:  _________________________________ 
 
DATE OF  BIRTH:  _____________________________ 
 
HOUSEHOLD #:  _______________________________ 
 

 PROVIDER’S INFORMATION: 
NAME:  ______________________________________ 
ADDRESS: ___________________________________ 
CITY:  _______________________________________ 
STATE:  _____________ ZIP CODE:  _____________ 
 
PROVIDER I.D. #  ____________________________ 
SOC. SEC. #  _________________________________ 
 

 
DATE PURPOSE OF TRIP ADDRESS OF EACH DESTINATION TOTAL MILES  

    

    
    
    
    
    
    
    
    
    
    
    
    
    
    

                TOTAL MILES THIS PAGE: ______ 
 
I agree that the above information is true and correct and request reimbursement for the above transportation costs. 
 
TOTAL MILES:  __________  X  REIMBURSEMENT RATE:  ________  =  MILEAGE CHARGE:  _______ 
 
 
_________________________________    ____________ 
Signature of Provider of Transportation   Date 
       _____________________________        ______________ 
       Worker Approving Transportation      Date of Approval 
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