SPELTHORNE  

VOLUNTEER  DRIVERS
To:  
The Treasurer


Spelthorne Volunteer Drivers

	Date
	Item(s)
	Expenses

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Notes:






I hereby claim the sum of . . . . . . .

Please list any expenses incurred during your 
in respect of expenses incurred

duties as a voluntary member of the SVD. 

during my duties as a

The quantity and general purpose of telephone 
volunteer member of the SVD

calls or postage stamps for which expenses 

are claimed should be stated.  Receipts for 

stationery etc purchased should be attached.  

Payment of expenses will normally be made 

This Claim is allowed as correct

by cheque.

CLAIM FORM FOR


OUT-OF-POCKET EXPENSES


From:


Name:  . . . . . . . . . . . . . . . . . . . . . . . . .


Address: . . . . . . . . . . . . . . . . . . . . . . . .


             . . . . . . . . . . . . . . . . . . . . . . . . .


             . . . . . . . . . . . . . . . . . . . . . . . . .


             . . . . . . . . . . . . . . . . . . . . . . . . .














£          .





Signed











Signed





Organiser





Date








