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BOLD VIBES: VOLUNTEER EXPENSE CLAIM FORM
Confidential Document
Volunteer Details 
	Full Name:
	

	Role/Volunteer Position:
	

	Contact Number:
	

	Email Address:
	



Bank Details 
	Account Name 
	

	Bank Name: 
	

	Sort Code: 
	

	Account Number: 
	



Claim Period (Date)
	From: 
	

	To:
	


Expense Details
Please attach receipts or evidence where required.

	Date: 
	

	Description of Expense: 
	

	Amount (£)
	



Travel Details (if applicable)
	Journey From: 
	

	Journey To: 
	

	Miles Travelled: 
	

	Mileage Rate Used: 
	

	Passenger Mileage Claimed? 
	☐ Yes    ☐ No



Additional Information
	

	

	

	

	

	



Declaration
☐ I confirm that these expenses were incurred while volunteering with Bold Vibes.
☐ I confirm that the information provided is accurate and receipts/evidence are attached where required.
Signature: 
Date : ____ / ____ / ______

For Internal Use Only
Claim Received By: 
Date Received: ____ / ____ / ______
Approved? ☐ Yes    ☐ No
Approved By: 
Payment Method:
☐ Bank Transfer    ☐ Cash    ☐ Other
Date Paid: ____ / ____ / ______.   Amount Paid £______________
Notes:



Data Protection Notice
All information recorded on this form will be handled confidentially and in line with data protection regulations.
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