	ADCA VOLUNTEER DRIVERS EXPENSES CLAIM FORM


	NAME: …..………………………………..

ADDRESS: …………………………….. 

……………………………………………..


	PROJECT:…………………………………..

(e.g. Day Club/Medical Transport/Befriending)
	                  CLAIM DATE 

           From                    To
              …………../…………..


	DATE
	NAME OF CLIENT AND JOURNEY
	PURPOSE CODE

(see overleaf)
	MILES
	RECEIVED FROM CLIENT

(if applicable)
	RECEIPT NUMBER

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PLEASE ATTACH RECEIPTS TO THIS PAGE. THANK YOU
Total cash received ………… …………………………………………              =      …… ……………

      
Hospital transport mileage       
=        …………………



Day club mileage
          
=
…………………

Other                                              =        ………………….

Total Miles: ………… @ ……45……pence per mile paid to driver               =        …………………

Claimant’s Signature:    ………………………………….……….

   Date:         ………………...

.

Checked by:                  …………………………………………...
   Employee Date……………………………..
	Payment Method

                                                                                      (If Applicable)

Cash                      Cheque                 Cheque No: ……………………..       BACS             
Date: …………………




	DECLARATION (if you wish to donate these expenses to ADCA)
I would like these expenses to be donated to ADCA under Gift Aid.  I am a UK Taxpayer

Signature: …………………………………………                Date: ………………………




NOTE:
· Please attach supporting receipts / vouchers to the front of this sheet.
· Purpose code     
1 Day / Coffee club 

     2 Hospital, Opticians, Chiropody, GP appointment                         

3 Befriending i.e. shopping etc. 4 Transport to meetings, Training etc.
· Expense Forms should be submitted to Tracey or Lynn. For Medical Transport Service, office staff can take in expenses claims.
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