
IRIS Mileage Log 

Pay Period Begins (MM/DD/YYYY):_______________________   Pay Period Ends (MM/DD/YYYY):_____________________ 

IRIS Par�cipant Name:____________________________________    IRIS Par�cipant-Hired Worker Name:____________________________________ 

IRIS Consul�ng Agency:________________                 If you need more mileage logs sent to you, please check this box. 

Date Pick-Up Descrip�on Des�na�on Descrip�on Reason Miles 

Ex: 3/12/21 Par�cipant’s Home: Milwaukee , WI Senior Day Center: Milwaukee, WI Kni%ng Class 4 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

IRIS Participant-Hired Worker Signature: __________________________________________ Date: _______________ 

IRIS Participant or Legal Guardian/POA Signature: __________________________________________   Date: _______________ 

 

GT Independence | 215 Broadus St, Sturgis, MI 49091 | Toll Free: (877) 659-4500 | Fax: (855) 329-8648 

Email: iris@gtindependence.com | Web: www.gtindependence.com 


