VOLUNTEER EXPENSES CLAIM FORM
Please Print clearly and attach all Receipts.

Name:_______________________________________________________________________________________________
Address:_________________________________________________________________________________________________________________________________________________________________________________________________
What Project do you Volunteer with?_______________________________________________________________________

Travel Public Transport – please record each single journey made (please attach receipts where available)

	Date
	Journey made
	Method of Transport

(Bus/Tube/Train)
	Oystercard

Yes/NO
	Amount

	
	
	
	
	

	TOTAL              
	


Travel Other (Car, Motor Cycle)

	Date
	Journey made
	No of miles per journey
	Amount per mile
	Total amount

	
	
	
	
	

	TOTAL              
	


Other  (Meals/ Telephone/ Care Costs/ etc)
	Date
	What claim covers
	What activity
	Amount

	
	
	
	

	TOTAL              
	


	 Final amount claimed              
	


SIGNATURE OF CLAIMANT
………………………………………………DATE…………………………………………………..………
PASSED BY (staff member)
………………………………………………DATE…………………………………………………………..
DATE PASSED TO FINANCE OFFICER ……………………..…DATE PAID (petty cash/Head office)………………………………
