
Date

Healthcare Facility 
Address 

ESSENTIAL

Drove 
Only 

Yes/No

Ferry Route 
Going

Ferry Route 
Returning

Driver 
Fare

Passenger 
Fare Type

Parking 
Fee

Other (Uber, 
Toll, etc) Reason for Visit

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

Reg.___

Sr.____

Reg.___
Sr.   ___
N/A  ___

In order to help you track your travel expenses, we are providing a form to track dates, places, and modes of travel.  
Mileage is calculated by us from your home to the place of service.  After you have completed this form, you can mail it to:  KSF PO Box 727, Kingston, WA 98346
OR scan/email to: help@kathleensutton.org. Information/document is also available on website: www.kathleensutton.org
If you have any questions please contact us at help@kathleensutton.org OR call:  360-328-1049 to reach KSF Client Advocate.

NAME:  _______________________________________   PHONE:  ____________________________ 

EMAIL:  ____________________________  NOTES:___________________________________________________________________

CURRENT ADDRESS:  ________________________________________________________________ 

DATE:  ________________




