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       2 Bridge Street, TIVERTON, Devon. EX16 5LY.  

       Tel: 01884 257511

   email: info@unitemd.org.uk


VOLUNTEER EXPENSE FORM

Name: ______________________  Month: _________________ 2012
TRAVEL ONLY

	Date
	Details of journey 

eg home to Tiverton return or car parking etc
	No. of Miles 
	Cost @45p per mile or bus fare, parking etc
	Receipt  - tick if included

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                        Total Travel Claim       (A)


	
	


OTHER EXPENSES 

	Date
	Purpose of spend 


	Cost


	Receipt – tick if included

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                   Total Activity Claim        (B)


	
	

	                                 Total Expenses Claim   (A +B)


	
	












P.T.O.

I CONFIRM THAT: 

· I HOLD A VALID DRIVING LICENCE

· MY CAR REMAINS INSURED FOR DRIVING AS A VOLUNTEER

· MY CAR HAS A VALID TAX DISC

· MY CAR HAS A VALID M.O.T. CERTIFICATE (IF REQUIRED).

Signature of Claimant   _____________________  Date ___________

For office use only

Authorised by              _____________________
   Date ___________

Budget Code   
007   Young Carers    

050   Mentoring and Befriending

028   Transitions

055   HSCVF Adult Volunteers

045
Telephone Outreach

Reimbursed by ___________________________   Date ___________

Cheque Number  _______________
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