Scottish Community Foundation

EXPENSES CLAIM FORM

	MONTH:
	
	VOLUNTEER NAME:
	


	DATE
	DETAILS
	MILES if using private car
	COST

(£0.25/mile for car)
	RECEIPT Attached?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL:
	
	


	SIGNED:
	

	AUTHORISED BY:
	

	
	

	
	

	Address to send cheque to:
	

	
	

	
	

	
	

	
	


