
WESTERN ONTARIO REGION TESTING 
 

MILEAGE FORM 
 

 

 
Test Date: 

 
Location:    

 
 
Candidates      Level Tested  Branch 
 

 
 

 

 
 

 
      

     
     

       
 

 
Test Representative/Branch:    

 
Examiner(s):   

 
Driver:  

 
Passengers:  

 
Address:  

 
Phone  

 
Distance traveled:  

 
       km. @ $0.47    = 

 
 
WOR cheque in amount of 

 
 
issued on  

 
To:  

 


