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Policy 


Claim For Reimbursement

Date Effective

March 2002

Date Reviewed

May 2005

	Date
	Type of Expense
	Amount of Expense
	Mileage

(kms)
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL EXPENSES
	$
	
	


· The above expenditure was incurred on official business

· Where mileage was claimed, there was no Program vehicle available

· Costs claimed were purchases by me

· I hereby certify all details shown are true and correct and that all claims are in strict accordance with Share & Care Inc Policy and Procedures.

SIGNED_______________________________________________________________________________

Name__________________________________________________Date__________________________





Program Name_________________________________________________________________________
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