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	VOLUNTEER EXPENSES CLAIM FORM

	EVENT/COURSE
	

	EVENT/COURSE DATE
	

	LODGEMENT DATE
	

	NAME
	
	EVENT ROLE
	

	ADDRESS
	
	SUBURB
	

	STATE
	
	POSTCODE
	


[bookmark: _GoBack]Claimable items include only those budgeted for or pre-approved by the NSW Hornets Regional Touch Executive in relation to any costs incurred on behalf of the Association..

For Example;
· Events Travel 
	GENERAL EXPENSES

	CLAIMS
	COST
(GST Inclusive)
	REASON FOR CLAIM
	BUDGETED AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Technical Course costs (Room Hire, Equipment Hire, Meals, Presenter Fees)
	TRAVEL EXPENSES

	Place:
	

	From:
	

	To:
	

	Total Klm’s (one way)
		
	Budgeted Amount
	 $

	Total Klm’s =
	
	@ .35 cents p/km =
	 $	



Volunteer Signature:   _________________________________	Date: _____ / _____ / __________
	BANKING PAYMENT DETAILS

	ACCOUNT NAME:
	

	BSB
	

	Account Number
	

	Total Claim
	




Authorising Signature: _________________________________	Date: _____ / _____ / __________
All claims must be sent promptly after the Event, along with any relevant receipts for costs requiring reimbursement. 
Attention to: The Finance Director, NSW Hornets Regional Touch – finance@hornetstouch.com.au 
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