OPHEIENIX

FRENCH BULLDOG RESCUE

EXPENSE CLAIM FORM

Name of Volunteer/Fosterer

Name of Dog in Care

Name of RM/RC

Area

Bank Details Name of Account

(for refund) Name of Bank
Sort Code
Account No

Purpose of claim (please give name of dog(s) if related to a Road Train

Iltemised Expenses

Please attach receipts

Iltem Date Description No. of miles Cost
(if applicable

Note: Mileage reimbursement for personal car = £0.45 for the first 10,000 miles claimed, £0.25 thereafter
Mileage will be calculated according to the shortest route on AA Route Planner

Volunteer Signature: e (D L
Approval Signature: e Date: covveeeeeee e
Payment made by: e Date: covveeeeeee e

Registered Charity No: 1171943 Registered Office: Phoenix House, 17, Wellington Road, Shortstown, Bedford, MK42 OUT
enquiries@phoenixfrenchbulldogrescue.org Tel: 0300 772 7716

Facebook: Phoenix French Bulldog Rescue www.phoenixfrenchbulldogrescue.org
Expense Claim Form 2025.doc lofl



