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September 2026

Your Details
	Name: 
	

	Unit / Division / County: 
	

	Address:
	

	Email: 
	

	Phone: 
	



Mileage Claim
Mileage rate: 55p per mile (Girlguiding volunteer rate)
	Date
	Purpose of Journey
	From
	To
	Miles
	Amount (£)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Mileage Total (£): ______________________

Other Expenses
(Please attach receipts)
	Date
	Description
	Amount (£)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Expenses Total (£): ______________________
Overall Total (£): ______________________
Bank Details for Reimbursement
	Account Name
	

	Sort Code: 
	

	Account Number: 
	



Declaration
I confirm that these expenses were incurred in connection with Girlguiding activities and that the information provided is accurate.
Signature: __________________________________ 

Date: _______________________________________

Submit To
County Expenses
For general county‑related claims (events, meetings, training, mileage, supplies): treasurer@girlguidingessexne.org.uk
New Leader Mentor Expenses
For claims relating specifically to mentoring new leaders (visits, support sessions, mileage): gd@girlguidingessexne.org.uk 
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