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NSW Consumer Advisory Group – Mental Health Inc

001-F1 Board – REIMBURSEMENT OF EXPENSES


	NAME:  …………………………………………………………………………………

DATE: …………………………………………………………………………………..

Please ensure proof of expense is attached to this form.

	DETAILS
	AMOUNT

	
	

	
	

	
	

	
	

	Use of private motor vehicle 
Reimbursement is calculated at

74 cents per kilometre travelled
	Date: ……../……../……….

Trip details: ………………………………………………………

………………………………………………………

Total kilometres travelled: ……………………


	

	TOTAL CLAIM:                                                                                  $

	Board member’s signature…………………………………….    Date  ……………….



	Approved by:  ……………………………………………………………………………

Position:         ……………………………………………   Date                

	Suite 501, Level 5, 80 William St, East Sydney 2011    Tel: 02 9332 0200   Fax: 02 9332 0299

NSW CAG is the peak body for mental health consumers in New South Wales

NSW CAG – funded by the NSW Health Department


�








[image: image1.jpg]M:\Policy & Procedure\Governance\Governance Forms\001 F1 Reimbursement of Expenses.doc

[image: image2.jpg]DVis
« PLYISo
&

CONS‘,

NswTre

dnov®



