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Name: ____________________________________________________
Address: ___________________________________________________
City: __________________________
 Postal Code: _______________
(Please complete to ensure prompt payment)
Email for Etransfer: 









Only expenses that are accompanied by a receipt will be paid.  
(Mileage is the only expense that does not require a receipt)
Mileage: __________ KM @ 0.50  = 
__________

Ferries/Tolls




__________ 

Meals





__________

Misc.
(please specify __________)
__________ 

__________







__________

TOTAL EXPENSES:


__________

The information below must be completed to ensure payment:

Name of Project or Event: __________________________________

Date of Project or Event: ___________________________________

�





SPECIAL OLYMPICS BC


VOLUNTEER EXPENSE FORM





Please return to:


Special Olympics BC


210-3701 Hastings Street


Burnaby, BC V5C 2H6





FOR OFFICE USE ONLY





Class: ____________________	Authorized by:  ___________________








