
 
 

 

Reimbursement Claim Form 
 

Reimbursement for:………………………………………     (Name) 
 

Mileage 

Date Destination Km’s Travelled 

   

   

   

   

   

   

   

   
 

 

 

General Claim 

Date Description Amount 

   

   

   

   

   

   

   

   

 
 

Signed:…… …………………………(Councillor) 
 
 
 
Authorised for Reimbursement:…………………………………...(Manager) 


