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VOLUNTEER EXPENSES
	Name & address: 

	Date
	Travel from
	Travel to
	Purpose of journey (e.g. IVS, forum, interview panel)
	Other expenses (if applicable, e.g. parking, bus fare, meal cost *)
	Total miles **
	Total cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                          Final claim total
	


*  please attach parking ticket if claiming this cost 
** mileage paid at 45p per mile
Claimant signature:__________________________________________________
Do you wish to be paid by:   CASH □  CHEQUE □  
Cheque (made payable to):____________________________________________________________
Cheque no:
____________________ Date issued/paid________________________________
Cornwall Mental Health Project


2 Princes Street


Truro


TR1 2ES


Tel: 01872 243532


Fax: 01872 241511


Email: mentalhealth@cornwallrcc.org.uk











