HOME-START SOUTH LEICESTERSHIRE   	Volunteer’s monthly expense claim form[image: ]


This form is to be completed by the volunteer and returned to the Home-Start office asap after the end of the month.

The following expenses were incurred by me during my work as a Home-Start volunteer.

	Name:
	Address:
	Month:			Year:


	Date
	Journey
From
	Journey
To
	Travel
Time
	Purpose of journey
	Mileage
(no of miles)
	Fare
(if applicable)
	Other Expenses
	Tel
Calls
	Other H-S contact time

	

















	



	
	
	
	
	
	
	
	

	NOTES:
If you need to make telephone calls in connection with your FAMILY visits, please try and keep them at the cheapest rate.

General Mileage Rate:	55p per mile
Bicycle rate			20p per mile
Telephone Rate:		5p per minute

	TOTALS:
	
	
	
	
	

	
		Please forward payment       OR  	    Please donate to HSSL
			
	

	
	TOTAL CLAIM:
	£

	DECLARATION
I certify that it is my responsibility to ensure that my vehicle is maintained in a roadworthy condition and is insured, taxed and has a current MOT certificate.

Claimant’s    						
Signature:      _____________________________________       Date:    __________________

	
FOR OFFICE USE

Checked: _____________________________  Date paid: ______________
Co-ordinator:	__________________________   Cheque No:  ___________


Aug 2026

Return to:  121 Coventry Road, Market Harborough, Leics,  LE16 9BY.       Tel:  01858 467982           E-mail: info@home-startsouthleics.org.uk
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