
KONZA LAW, LLC
Attorneys at Law

725 N. Washington, Ste. D, P.O. Box 1446, Junction City, Kansas 66441

Phone: (785) 238-1577 Fax: (785) 238-1251

www.konzalaw.com

INSURED:  

CLAIMANT:

CASE/DOCKET #:

MEDICAL MILEAGE FORM

DATE FROM (LOCATION) TO (LOCATION) TOTAL MILES PURPOSE OF TRIP

I certify that this is a true statement of mileage on the above captioned claim.

Signed: ___________________________________

Submit mileage claim to:

Attn:

Y:\Matters\KZ-FORMS\PDF Forms for Web Page\Medical Mileage Form .wpd


