	FULL NAME AND ADDRESS
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VOLUNTEER MILEAGE CLAIM FORM
	Checked by

	
	
	

	
	
	Paid

	
	
	

	
	
	

	Volunteer Number (
	
	
	
	
	
	
	
	Registration of Vehicle
	
	Insurance Policy Holders Name if different to claimant
	
	Approx: Year of Vehicle
	

	If you are a CFRS employee, please also enter your staff number here (
	
	
	
	
	
	
	
	
	
	
	
	
	


	Date
	Journey Details
	Activity/Venue of Meeting

	Mileage if by Private Car
	Fares & Other Authorised Expenses
	Official use only

	
	
	
	No. of Miles
	Rate per Mile
	£
	P
	Verified by

	
	
	
	
	45p
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	SUMMARY TOTALS
	
	£
	£
	
	


NB  Please attach all public transport and other relevant receipts.

	I DECLARE THAT:

(a)
I have necessarily incurred expenditure on travelling and meals for the purposes of enabling me to perform approved duties as a Volunteer for Cheshire Fire Authority.

(b)
I have actually paid the fares and made the other payments shown unless indicated otherwise.

(c)
The amounts claimed are strictly in accordance with the rates determined by the Authority

I DECLARE that the statements above are correct.

Date ……………….…… Volunteer signature………………………………………….………………………………..

Date ………………….    Administrator signature……………………..……………….PRINT NAME………………………………..
Volunteer Lead signature ………………………………………………………PRINT NAME………………………………..
VOLUNTEER        RANGER                           
	
	SUMMARY DETAILS

	
	
	Mileage Account Code
	Centre Code
	Sub Detail

	
	
	2500
	
	

	
	
	
	
	

	
	
	Enter your Bank Details here if this is your 1st claim or if they have been changed recently.
Monies paid into the wrong account cannot be resubmitted.

	
	
	Bank Name
	

	
	
	Acc Name
	

	
	
	Acc Number
	

	
	
	Sort Code
	


29


