
SHINE Community Services

Private Vehicle Mileage Claim Sheet
Please note authorisation of reimbursement requires that all details on this form to be completed. Please complete and return at the end of each month for reimbursement.
Volunteer Name:  ________________________
Volunteer Signature: ______________________________
	Date of Journey
	Client Name


	Destination
	Odometer Reading Trip Start


	Odometer Reading Trip End
	Kilometres Travelled 
	Duration of Service 

(Hours)

Transport
	Duration of Service 

(Hours)
Waiting with client

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Amount in dollars to be reimbursed
(office use only)                     
	$
	TOTAL KMS
	
	
	

	
Payment by:  Cheque 
	
EFT 
	
Donation Back to SHINE
	
	
	



	Office Use Only

	Account Details:
	Amount:
	Cheque No:
	Date Paid:
	Authorised By:
	Date:

	
	
	
	
	
	


Note: You may not want to take the reimbursement offered, though these funds are budgeted for. However, if you do not want your reimbursement you have the option of donating the claim amount back to SHINE, to be used to enhance our services.
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