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Victorian Women with Disabilities Network
EXPENSE REIMBURSEMENT FORM

Representatives & Volunteers
Please complete this form to claim reimbursement for costs incurred on VWDN business.
Claims must be lodged within the financial year in which expenses are incurred.

Please note that:
( All expense reimbursement claims need to be accompanied by a Statement by a Supplier form
( All receipts or tickets must be attached
( Reimbursement for representation must be accompanied by a Representative Report

	Claimant Details

	Name:

	Address:

	Suburb:  
	Postcode:


	Details of Expense

	Date/s Expense Incurred:

	Purpose of Business:    


	Type of Expense

	( Parking
	$

	( Public Transport
	$

	( Accommodation
	$

	( Fuel - kilometres travelled* ______ km 
	$

	( Other (please describe)
	$

	(eg. Sitting / Representation / Speaker Fee)
	$

	
	$

	
	$

	
	

	Total:
	$


* Fuel costs reimbursed at 18 cents per kilometre

	EFT Payment Details

Reimbursements will be made by Electronic Funds Transfer into your nominated bank account 

	Account Name:

	BSB:
	Accounts No:

	Bank Name:


	Signature of Claimant:

	Date:


	Approval (Office Use Only)

	Approved by: Keran Howe, Executive Officer 
	Date:

	Signature:


