PAGE  

[image: image1.jpg]ADEC %

AdvocacyDisabilityEthnicityCommuni




ADEC
175 Plenty Road Preston Vic 3072

Ph: (03) 9480 1666  
Fax: (03) 9480 3444  
Email: effie@adec.org.au 
Request for Reimbursement of Travel Expenditure

Name:
…………………………………………………………………………………………………………

ADEC makes provision for volunteers to claim public transport travel reimbursement of up to $6.30 per visit (based on Zone 1, adult day fare)
	DATE
	FROM
	TO
	ADEC program

for each claim 
	COST OF TRAVEL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Used ticket to be attached for reimbursement please.

Date:
………………………………………………..

Signature:
…………………………………………………………………………………………………

Authorisation Signature:
………………………………………………………………………………..

PLEASE RETURN TO VOLUNTEER COORDINATOR
AT THE BEGINNING OF EACH NEW MONTH.







