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VOLUNTEER MONTHLY EXPENSES
Please complete this form & return to the office by the end of the month 

	Volunteer Name
	     
	Month/Year
	     

	
	
	
	

	Co-ordinator
	     
	OFFICE USE ONLY

	
	
	Family 
	

	
	
	Group
	


MILEAGE (If you are claiming mileage, by signing this expense form you are confirming the following statement:“I confirm that I have up to date car insurance and MOT and that I have confirmation from my insurance company that I am covered to use my car in my voluntary role”. 

	Date
	Purpose of Journey 
	Start Location
	End Location
	No. of miles
	£ claimed

(Miles x 0.45p)
	OFFICE USE

	
	
	
	
	
	
	Family
	Group

	     
	     
	     
	     
	     
	     
	

	

	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	

	

	     
	     
	     
	     
	     
	     
	
	

	
	
	
	
	
	
	
	

	
	
	Total [A]
	     
	
	

	
	
	
	
	
	

	OTHER EXPENSES receipts required and claims need to be agreed by the Co-ordinator. (i.e. other modes of travel, subsistence, sundry family/group expenses, etc.)


	Date
	Details 
	Total

£
	OFFICE USE ONLY

	
	
	
	Family
	Group

	
	
	
	418
	424
	426
	494

	     
	     
	     
	
	
	
	

	     
	     
	     
	
	
	
	

	     
	     
	     
	
	
	
	

	     
	     
	     
	
	
	
	


	
	Total [B]
	     
	
	
	
	


	Claimant’s Signature:      
	Date:      
	Total Claimed A + B (Office use only )
	

	Authorisation by (Staff Name):
	Signature:
	Date:


Notes: 
418 – Family Support: travel costs/provisions ; 424 – Other personal travel costs/subsistence; 
426 – Group Support: [i.e. personal travel/ subsistence; 494 - Group activity [crafts material etc]
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