
 

The Ivers Good Neighbour Scheme 

Volunteer Driver Record of Expenses 

First Name Surname 

  

 

Address  

 

Job No. Date Start mileage Finish mileage 
Total mileage 

@45p 

Passenger 

Mileage 

@5p  

 Total Claim Amount 
collected 

        

        

        

        

        

        

        

        

        

        

        

        

        

    Total    

 

Signed (Volunteer Driver) …………………… Date…………………………   Approved …………………………………… Date………………………… 

 

Reimbursed   ………………………………………… Date………………………… 


