
F248-374-000 Taxi Trip Ticket  10-2024                                                                                                              Index: OTH 

 
 
PO Box 44269 
Olympia WA 98504-4269 

Taxi Trip Ticket 

 
Worker Name  
 

Claim Number 
 

 
Trip Information 

Date of Trip 
 

Pick Up Time 
 

Wait Time 
 

Drop Off Time 
 

 
Pick Up Address 
 
City 
 

State 
 

Zip Code 
 

 
Drop Off Address 
 
City 
 

State 
 

Zip Code 
 

 
Driver Information 

Driver’s Name  
 

Driver Operator or Cab Number 
 

 
Rates 
Please itemize your charges in the table below. Please note – itemizing your ticket does not 
guarantee payment from the insurer. 
 
See WAC 296-20-01002 for definition of by report. 
 

Total Cost of Trip 
 

 
Service – mileage, pickup 

fees, etc. 
Miles – if applicable to the 

service 
Charged Amount 

   
   
   
   
   
   
   
   
   

 

https://app.leg.wa.gov/WAC/default.aspx?cite=296-20-01002
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