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The Duke of Edinburgh’s Award MV
[image: image3.wmf]Individual Expenses 

Claim Form

	To be completed by the Millennium Volunteer
MV Name 

Address

                                                                                                                 Postcode             

Details of Expenses

Please attach all receipts if you have them

If a receipt is not available the claim must be signed by the placement supervisor or the MV advisor.
Date

Details of the expenses claimed

Amount claimed

Receipt attached

Total                                                                                                                                                                                                                                          




	To be completed by the Award Group Leader or Operating Authority

Cheque to be made payable to (if different from above):

Cheque to be sent to (if different from above): 

                                                                                                                 Postcode             




	I confirm that all expenses were incurred through my MV Voluntary activities.

MV signature:                                                                                                                                   Date:

MV Advisor signature:                                                                                                                             Date:




	OFFICIAL USE ONLY
Reason for Cheque:   MV Candidate expenses

Address to be sent to/return to:

Date requested:                            Date required by:                                       Nominal Code (Budget)

Requested by: REGION                                                        Signature:

ACCOUNTS DEPARTMENT

Cheque Number:                                               Drawn by:                                                             Date:

Signed by:                                                                                                                                       Date       
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 The Duke of Edinburgh’s Award MV
 Group Expenses 

 Claim Form

	To be completed by the MV Advisor
MV Group Name 

Address

                                                                                                                 Postcode             

Details of Expenses

Please attach all receipts if you have them. If a receipt is not available the claim must be signed by the placement supervisor or MV Advisor
Date

Details of the expenses claimed

Amount claimed

Receipt attached

Total                                                                                                                                                                                                                                          




	To be completed by the Award Group Leader or Operating Authority

Cheque to be made payable to (if different from above):

Cheque to be sent to (if different from above): 

                                                                                                                 Postcode             




	I confirm that all expenses were incurred through my MV Voluntary activities.

MV signature:                                                                                                                                   Date:

MV Advisor signature:                                                                                                                             Date:




	OFFICIAL USE ONLY
Reason for Cheque:   MV Candidate expenses

Address to be sent to/return to:

Date requested:                            Date required by:                                       Nominal Code (Budget)

Requested by: REGION                                                        Signature:

ACCOUNTS DEPARTMENT

Cheque Number:                                               Drawn by:                                                             Date:

Signed by:                                                                                                                                       Date       
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