Dhek Bhal

VOLUNTEER EXPENSES CLAIM FORM

This form is to be used to record those expenses you incur while volunteering for us for which you wish to be reimbursed.  

Please return this form by the 10th of the next month

Name: ___________________________________ 

Month: ______________

· Travel 





Mileage 35p per mile / Busfare

· Childcare / carer 

· Food





£3.10  (maximum)

	DATE
	TYPE OF EXPENDITURE
	AMOUNT



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                                     TOTAL

                                         
	


FOR OFFICIAL USE ONLY:-

	These represent an accurate account of my expenses.

          ……………………………………………………

          NAME OF VOLUNTEER

          ……………………………………………………

          DATE

Cash/Payment Received

          ……………………………………………………

          VOLUNTEER SIGNATURE


	Approved for reimbursement.

     ………………………………

     SUPERVISOR

     ………………………………

     DATE

           ……………………………….

     PAYMENT ISSUED

For office use only
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